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Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report  for  the 
year  1969. 

Vital  Statistics 

The  birth-rate  (18-7  as  compared  with  20-4)  is  lower  than  in  1968, 
but  is  above  the  national  average.  The  death  rate  (10-4  as  compared 
with  11-4)  has  also  fallen  and  continues  appreciably  below  the 
national  average,  in  spite  of  Colchester’s  rather  high  proportion  of 
elderly  residents. 

The  infant  mortality  rate  fell  dramatically  to  16  per  thousand  live 
births  and  is  below  the  national  average  for  the  first  time  since  1961. 
Neonatal  mortality  (infant  deaths  in  the  first  month  of  life)  and  peri- 
natal mortality  (stillbirths  and  deaths  in  the  first  week  of  life)  are  also 
lower  than  in  1968. 1 have  pointed  out  before  that  in  a town  the  size 
of  Colchester  a variation  in  vital  statistics  from  one  year  to  the  next 
should  not  be  taken  as  a cause  for  either  alarm  or  rejoicing  and  it 
would  be  wise  not  to  assume  that  the  trend  of  the  last  seven  years 
has  been  reversed  until  we  know  whether  the  figures  for  1970  and 
1971  are  reasonably  satisfactory.  However,  it  may  be  that  the  hope 
I expressed  last  year,  that  we  should  soon  begin  to  feel  the  impact  of 
the  special  care  unit  at  the  Colchester  Maternity  Hospital,  is  being 
fulfilled. 

Meanwhile,  the  system  of  regular  perinatal  mortality  conferences 
to  which  I referred  last  year  has  been  put  into  operation.  The  con- 
ferences are  meetings  of  hospital  consultants  in  obstetrics  and 
paediatrics,  general  practitioners,  medical  officers  from  the  health 
department  and  health  visitors  and  midwives.  Detailed  reports  are 
presented  to  the  meetings  on  all  perinatal  deaths  and  there  is  full  and 
frank  discussion  of  the  factors  which  may  have  contributed  to  death. 
It  was  not  to  be  expected  that  the  conferences  would  lead  to  the  dis- 
covery of  anything  spectacular,  but  they  are  certainly  stimulating 
interest — so  much  so  that  in  1970  their  scope  will  be  extended  to 
cover  the  whole  of  N.E.  Essex — and  in  the  long  run  they  must 
produce  even  better  collaboration  in  child  health  work  than  we 
have  at  present. 

Infectious  Diseases 

The  prevalence  of  infectious  disease  has  been  generally  low  during 
1969.  For  many  years  epidemics  of  measles  occurred  in  a two-year 
cycle,  and  since  1967  was  an  epidemic  year,  with  1,295  cases,  we 
might  have  expected  a heavy  incidence  of  the  disease  in  1969.  This 
did  not,  in  fact,  happen;  we  had  only  93  cases  notified,  even  fewer 
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than  in  1968.  It  is  possible  that  vaccination  against  measles,  intro- 
duced in  1968,  may  have  prevented  an  epidemic,  but  it  would  be 
unwise  to  jump  to  conclusions  so  soon  after  vaccination  started.  The 
two-year  cycle  has  in  many  places  not  been  as  regular  in  recent  years 
as  it  used  to  be  and  it  is  quite  possible  that  the  epidemic  which 
should  have  been  due  in  1969  might  merely  have  been  postponed  to 
1970.  If  vaccination  continues  and  if  the  number  of  cases  of  measles 
remains  moderate  through  1970  and  1971,  it  may  then  be  possible  to 
assume  that  vaccination  is  really  doing  what  we  have  hoped  it 
might  do. 

The  number  of  cases  of  dysentery  notified  was  larger  than  usual, 
but  nearly  three-quarters  of  them  were  accounted  for  by  an  outbreak 
occurring  in,  and  limited  to,  a large  residential  institution. 

Services  for  the  Elderly 

Again,  no  particular  progress  has  been  made  toward  the  pro- 
vision of  a purpose-built  Day  Centre,  but  this  is  not  due  to  any  lack 
of  goodwill  or  to  lack  of  sense  of  urgency.  The  idea  of  including  a 
Centre  in  the  town  development  scheme  seems  at  least  to  have  been 
accepted  as  a concrete  possibility,  which  means  that  though  there 
may  still  be  some  little  time  to  wait  the  outlook  is  good. 

During  the  year  the  meals  on  wheels  service  has  been  under 
scrutiny.  It  is  certain  that  the  central  kitchen  idea  must  be  shelved 
for  a while  but  there  are  advantages  in  dealing  with  a single  kitchen, 
whether  in  the  Day  Centre  or  not,  and  it  is  probable  that  during  1970 
we  shall  move  toward  a plan  in  which  all  the  meals  will  come  from 
one  source.  1 hope  that  this  will  give  us  an  opportunity  to  make 
appropriate  provision  for  those  old  people  who,  for  one  reason  or 
another,  need  special  diets  and  who  have  therefore  not  been  able  to 
take  advantage  of  the  service. 

The  whole  relationship  of  the  local  authority  to  the  services  pro- 
vided by  the  Old  People’s  Welfare  Association  has  had  to  be  re- 
considered. For  a long  time  the  Association  has  relied  on  Mrs.  Ship- 
pey  as  its  Honorary  Secretary  and  a great  deal  more;  her  sense  of 
dedication  and  her  tremendous  energy,  her  persistence  and  persever- 
ance and  the  tact  with  which  she  has  used  those  qualities  have  been 
invaluable.  Circumstances  have  now  made  it  imperative  that  she 
must  retire  and,  consequently,  for  steps  to  be  taken  to  fill  her  place. 
Some  time  ago  the  principle  was  accepted  that  the  Borough  should 
subsidise  the  engagement  of  a suitable  person  to  do  part-time 
secretarial  and  organisational  work  for  the  Association  and  in  1970 
it  is  expected  that  this  will  be  implemented  and  that  the  Borough  will 
also,  experimentally,  provide  accommodation  for  a central  enquiry 
and  advisory  office  which  will  be  staffed  by  the  Association. 

Retrospect 

This  is  the  last  Report  which  I shall  present  as  M.O.H.,  at  the 
close  of  very  nearly  twenty-four  years  of  service,  and  it  would 
seem  appropriate  to  give  a little  space  to  looking  back  over  those 
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years  and  seeing  what  are  the  most  important  changes  which  have 
taken  place. 


Statistics 

The  population  has  increased  by  just  over  50  per  cent. — from 
48,710  in  1946  to  75,210  in  1969.  The  number  of  houses  has  risen  in 
much  the  same  ratio,  from  13,000  to  20,000,  so  that  although 
Colchester  has  had  and  still  has  its  housing  problems  it  has,  com- 
pared with  many  other  places,  escaped  lightly.  Though  growth  has 
been  considerable,  it  has  not  been  over-rapid  and  there  has  been  no 
particular  difficulty  in  assimilating  newcomers. 

The  death  rate  has  remained  fairly  level  and  has  consistently  been 
below  the  national  average.  The  birth-rate  has,  on  the  whole,  fol- 
lowed the  national  pattern — high  immediately  after  the  war,  falling 
during  the  early  nineteen  fifties,  rising  again  during  the  ’sixties  and 
now  showing  signs  of  levelling  off  or,  perhaps,  even  falling  again. 
During  the  period  it  has  been  higher  than  the  national  rate  in  every 
year  except  1952  and  1955. 

The  infant  mortality  rate  in  1946  was  37-6  per  thousand  live 
births.  In  those  days  the  national  average  was  45  and  even  the 
optimists  thought  only  in  terms  of  bringing  it  down  to  a figure  of 
perhaps  25  by  the  nineteen  eighties.  In  fact,  the  national  rate  has 
been  hovering  round  the  20  mark  for  several  years  and  has  reached 
a record  low  level  of  18  in  1968  and  1969. 

From  1923  to  1961,  with  the  exception  of  one  year,  1954,  the 
infant  mortality  rate  for  Colchester  was  below  that  for  the  country 
as  a whole.  Then,  in  1962,  it  rose  above  the  national  rate  and  stayed 
there  for  seven  consecutive  years.  I can  find  no  reason  for  this.  It 
was  not  merely  a matter  of  the  national  rate  falling  while  that  of 
Colchester  remained  stationary;  though  the  national  rate  did  fall, 
that  of  Colchester  rose.  Over  the  six  years  1956-61  it  had  averaged 
17;  over  the  next  seven  years  it  averaged  nearly  22. 

One  factor  which  must  have  had  some  effect  was  the  increase  in 
the  provision  of  “early  special  care  units”  for  infants  who  were 
premature  or  otherwise  specially  vulnerable  at  birth,  for  circum- 
stances outside  local  control,  such  as  lack  of  suitable  staff  and  build- 
ings, made  it  impossible  for  Colchester  to  make  a serious  start  on 
developing  this  work  until  1968.  This,  however,  is  far  from  being  the 
whole  story.  The  proportion  of  Colchester  infant  deaths  which  took 
place  in  the  first  month  of  life  was  very  close  indeed  to  that  in  the 
country  as  a whole,  over  the  total  seven-year  period,  which  suggests 
that  lack  of  special  care  for  the  new-born  accounted  for  only  part 
of  the  difference. 

The  solution  may  some  time  be  found,  but  I strongly  suspect  that 
the  matter  will  remain  a permanent  mystery.  However,  it  has  focussed 
attention  on  the  child  health  services  and  this  challenge  has  led  to 
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co-operative  intensive  study  of  child  health  problems  by  doctors  and 
others  in  all  branches  of  the  health  services,  something  which  should 
pay  substantial  dividends  in  the  future. 

Infectious  diseases 

It  is  in  this  field  that  the  most  spectacular  changes  have  taken 
place.  Some  diseases  have  virtually  disappeared,  while  others, 
though  still  with  us  on  a considerable  scale,  have  been  robbed  of 
their  sting. 

Diphtheria  was  one  of  the  most  notorious  killers  of  young 
children.  Immunisation  against  it  began  in  the  nineteen-thirties  but 
the  real  impact  of  this  was  not  seen  until  the  war  years,  when  immu- 
nising campaigns  were  intensified  and  the  actual  immunisation 
material  was  becoming  more  effective.  By  1946  the  number  of  cases 
notified  in  the  year  was  down  to  11  and  1949  gave  Colchester  the 
first  year  on  record  in  which  no  cases  had  occurred.  From  1952 
onwards  the  diphtheria  column  in  the  annual  returns  has  been 
blank.  The  year  1970  has  already  seen  an  outbreak,  which  reminds 
us  that  the  threat  is  still  present  and  that  complacency  may  cause 
relaxation  of  vigilance,  but  the  eighteen  clear  years  have  demon- 
strated that  the  disease  can  be  kept  down. 

Poliomyelitis  has  undoubtedly  been  the  disease  which  has  caused 
most  alarm  in  recent  years.  A glance  at  the  figures  might  now  make 
one  wonder  why  there  was  so  much  alarm  for  so  long,  since  the 
number  of  cases  occurring  annually  before  1955  was  comparatively 
small.  It  was  never  a killer-disease  in  the  same  class  with  diphtheria, 
measles  or  whooping-cough,  and  only  a minority  of  those  who 
caught  it  had  any  substantial  handicap  afterwards.  I would  feel  that 
the  special  public  fear  of  polio  arose  partly  from  the  way  in  which  it 
appeared  to  strike  healthy  people  out  of  a clear  sky  and  partly  from 
the  fact  that  it  was  indeed  the  only  infectious  disease  which  left 
residual  disability  in  those  who  recovered. 

I must  make  some  reference  to  the  outbreak  of  poliomyelitis  in 
1957,  when  North-East  Essex  as  a whole  had  nearly  200  known 
cases,  of  which  Colchester  itself  produced  73.  The  outbreak  was 
spread  over  a period  of  some  five  months  and  to  live  with  the  threat 
of  such  a disease  for  such  a period  would  be  a strain  on  any  com- 
munity. It  was  the  most  severe  outbreak  in  the  country  in  that  year 
and  there  was  naturally  a great  deal  of  alarm  and  even  panic  in 
sundry  places,  many  of  them  hundreds  of  miles  away.  I have  never 
been  prouder  of  the  people  of  these  parts  than  I was  at  that  time, 
when  in  the  place  where  there  was  most  reason  to  be  alarmed  one 
found  cool  heads  and  generous,  understanding  co-operation.  I told 
the  story  at  some  length  in  my  Annual  Report  for  that  year  and  will 
not  repeat  it  in  detail  here.  It  is  sufficient  to  comment  now  that 
because  Colchester  kept  its  head  and  because  Colcestrians  were 
eager  to  help,  at  the  cost  of  considerable  inconvenience  and  even  of 
financial  loss,  not  only  was  the  number  of  cases  in  the  Borough 
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much  smaller  than  one  might  have  expected  but  some  other  towns 
in  the  neighbourhood  which  could  well  have  shared  in  the  outbreak 
escaped  virtually  scot-free. 

We  certainly  had  good  reason  to  know  what  polio  could  do  and 
when  a vaccine  against  it  became  generally  available  the  acceptance 
of  vaccination  was  unusually  high.  In  1958  there  were  six  cases  and 
in  1959  there  was  one;  since  then  we  have  been  completely  free  from 
the  disease  and  if  we  are  willing  to  keep  up  the  rate  of  vaccination 
we  can  remain  free. 

The  other  infectious  disease  which  has  so  far  responded  to 
immunisation  is  whooping-cough.  In  the  first  five  years  of  my  period 
of  office  the  average  number  of  cases  was  101  a year;  in  the  last  five 
years  it  has  been  46.  Clearly,  whooping-cough  vaccination  is  less 
effective  than  that  against  other  common  diseases,  but  the  figures  are 
rather  better  than  they  look  on  the  surface,  since  the  reported  cases 
are,  on  the  average,  much  less  severe  than  they  used  to  be.  It  is  fair 
to  say  that  vaccination  offers  not  merely  a two-to-one  chance  of 
complete  protection  but  something  like  a ten-to-one  chance  that  if 
the  child  does  catch  the  disease  he  will  have  only  a comparatively 
trivial  attack. 

Environmental  Health 

Colchester  has  been  fortunate  in  that  it  has  never  had  a major 
slum  problem  to  face.  The  health  department’s  chief  task  in  this  field 
has  lain  with  nineteenth  century  working-class  properties  which  were 
coming  to  the  end  of  their  useful  life  and  most  of  these  have  been 
in  small  groups  scattered  about  the  town.  Closing  and  demolition 
orders  have  never  been  needed  for  more  than  20  houses  in  a year 
and  in  most  years  the  number  has  been  considerably  smaller.  Some 
houses  were  taken  in  hand  and  up-graded  to  give  them  a new  lease 
of  life. 

The  older  parts  of  the  town  had  their  special  difficulties.  A num- 
ber of  houses  dating  from  the  sixteenth  and  seventeenth  centuries 
had  decayed  to  the  point  at  which  they  were  undoubtedly  at  “slum” 
level  and  were  utterly  unfit  for  habitation  by  twentieth  century 
standards.  Some,  regrettably,  were  inevitably  lost,  but  by  an  ex- 
ceptional piece  of  co-operation  between  the  Corporation  and  those 
citizens  who  were  greatly  concerned  lest  the  town  should  lose  its 
character  the  Dutch  Quarter  scheme  was  undertaken  and  an  im- 
portant part  of  historical  Colchester  was  saved.  More,  in  fact,  was 
achieved  than  the  rehabilitation  of  the  Dutch  Quarter;  out  of  this 
collaborative  effort  there  came  on  the  one  hand  the  Preservation 
Society,  now  grown  into  a wide-ranging  Civic  Society,  and  on  the 
other  the  greater  awareness  of  “conservation”  needs  by  the  Corpora- 
tion which  has  such  an  important  part  to  play  in  the  years  ahead. 

Houses  in  multiple  occupation  have  given  us  some  difficulties 
from  time  to  time.  A few  years  ago  some  of  these  were  quite  deplor- 
able, but  it  is  now  fair  to  say  that  those  that  remain  are  kept  up  to 
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fairly  reasonable  standards  and  that  many  are  indeed  satisfactorily 
filling  a real  need.  Some  lapse  occasionally  but  are  brought  into 
line  without  undue  difficulty.  It  has  to  be  admitted  that  the  standards 
which  we  are  able  to  enforce  are  not  as  high  as  one  would  ideally 
wish  and  I hope  that  the  time  will  come  when  higher,  nationally 
enforceable,  standards  can  be  set. 


Personal  Health  Services 

This  above  all  is  the  field  in  which  health  services  have  changed  in 
nature  and  extent  during  the  past  twenty-four  years. 

ANTE-NATAL  CLINICS 

* 

It  is  almost  hard  to  believe  that  in  the  middle  nineteen-forties 
ante-natal  care  was  still  something  of  a new-fangled  idea  and  that 
many  doctors  over  the  age  of  40  or  so  had  hardly  any  substantial 
training  in  this  work  or  understood  its  importance.  Those  were  the 
days  in  which  the  local  authority  was  providing  ante-natal  clinics  to 
fill  an  important  gap  in  provision.  The  N.H.S.,  when  it  began  in 
1948,  included  obstetrics  in  the  work  of  the  general  practitioner 
without  initially  laying  down  any  standards  for  training  and/or 
experience.  Thanks  to  the  work  of  the  Maternity  Home,  at  that  time 
staffed  by  general  practitioners,  standards  of  work  in  the  Borough 
were  undoubtedly  above  average.  The  N.H.S.  brought  the  muni- 
cipally-run “Home”  within  the  Hospital  service  and  it  appeared  for 
a time  as  if  the  general  practitioners  might  be  shut  out.  Thanks  to  a 
mixture  of  common  sense  and  ingenuity  a compromise  was  worked 
out  which  allowed  G.P’s.  and  Consultants  to  work  side  by  side. 
When  this  was  done  it  was  something  of  a heresy  in  N.H.S.  admin- 
istration and  the  Colchester  system  was,  in  fact,  unique;  it  was 
gratifying  when,  with  the  passage  of  time,  the  Cranbrook  Committee 
recommended  as  national  policy  an  arrangement  which  was  in  all 
essentials  what  Colchester  had  had  for  a number  of  years. 

During  those  years  the  G.P’s.,  conscious  of  the  fact  that  they 
were  engaged  in  a pioneer  venture  which  must  stand  or  fall  by  their 
own  efforts,  took  even  greater  pains  to  improve  the  quality  of  their 
obstetric  work.  An  important  consequence  was  that  ante-natal  care 
of  high  standards  was  developed  through  the  G.P.  section  of  the 
hospital  and  in  the  G.P’s.  own  surgeries  and  that  the  local  authority 
ante-natal  clinics  completely  changed  their  character,  becoming 
essentially  places  where  the  district  midwives  and  the  health  visitors 
worked  together,  partly  in  the  ante-natal  supervision  of  the  mid- 
wives’ patients  but  even  more  in  general  preparation  of  the  expectant 
mother  for  the  task  before  her — preparation  which  had  important 
social  and  educational  elements.  The  techniques  which  are  variously 
called  “psycho-prophylaxis”,  “natural  childbirth  training”  and 
“ante-natal  exercises”  became  an  extremely  successful  part  of  the 
clinics’  work. 
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CHILD  WELFARE  CLINICS 

What  the  Americans  call  “well-baby  care”  was,  in  the  nineteen- 
forties,  almost  entirely  in  the  hands  of  local  authority  clinics  and 
was  generally  well  done.  Forward-looking  people  envisaged  a time 
when  most  of  this  work  would  pass  to  the  G.P’s.  It  is,  however, 
time-consuming  and  requires  not  only  special  knowledge  and  ex- 
perience but  a special  understanding  and  approach.  Not  all  G.P’s.  are 
equally  interested  in  this  field  of  work  and  it  is  also  pertinent  to 
comment  that  the  N.H.S.  does  not  yet  pay  the  G.P.  for  doing  it.  Its 
acceptance  by  G.P’s.  is  consequently  somewhat  slow  and  it  may  well 
fit  best  into  a pattern  of  group  general  practice  where  one  member 
of  the  group  makes  it  his  specialty. 

Meanwhile,  there  has  been  something  of  a revolution  in  child 
health  work  generally  in  that  the  minor  deviations  from  health 
which  were  formerly  common  in  young  children  are  less  common 
and  more  easily  remediable  while  many,  children  who,  twentyjyears 
ago,  would  have  been  stillborn  or  would  have  died  in  infancy  now 
survive  but  survive  with  handicapping  disabilities.  It  is  vital  that 
these  children  should  be  found  and  assessed  early  and  the  local 
authority  clinics  are  making  this  their  special  concern.  Increasingly 
they  are  changing  their  emphasis  from  the  basic  general  supervision 
of  all  babies  to  a more  specialised  developmental  surveillance  of  the 
actually  or  potentially  handicapped  ones  and  those  who  might  be 
specially  “vulnerable”.  Instead  of  “competing  with”  or  “duplicat- 
ing” the  work  of  the  G.P’s.  they  provide  an  important  complemen- 
tary service,  a point  which  is  not  yet  fully  recognised. 

SCHOOL  HEALTH  SERVICE 

Similar  influences  have  produced  a reorientation  of  the  School 
Health  Service.  Whereas  in  the  nineteen  forties  10  or  15  per  cent,  of 
the  children  seen  at  routine  medical  inspection  might  have  defects 
which  needed  attention,  the  number  has  now  dwindled  to  something 
often  well  under  5 per  cent.  More  than  ten  years  ago  Colchester 
began  to  experiment  with  a selective  system  of  inspection  and  this 
has  proved  its  worth  so  much  that  it  has  now  replaced  the  routine 
system.  I have  commented  on  this  at  length  in  other  Annual  Reports, 
and  in  this  present  review  I need  say  little  more  than  that  it  has  led 
to  close,  positive  and  fruitful  collaboration  between  the  school 
health  staff  and  the  teachers  in  the  promotion  of  positive  health  as 
well  as  the  detection  of  defects. 

The  only  other  point  I would  emphasise  is  that  we  have  not  yet 
found  an  ideal  way  of  providing  proper  surveillance  of  children 
during  the  years  between  two  and  five — years  of  development  in 
which  it  is  possible  for  things  to  go  wrong — and  that  we  have  to 
retain  routine  medical  inspections  of  all  children  at  school  entry.  I 
am  interested  in  the  idea  which  is  now  becoming  popular  that  this 
general  survey  might  usefully  be  carried  out  before  the  child  starts 
school  so  that  trouble  might  be  anticipated  and  the  child  be  made 
fitter,  both  mentally  and  physically,  to  stand  up  to  the  stresses  which 
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he  inevitably  has  to  face  when  schooling  begins.  This  can  also  pro- 
vide opportunities  for  the  teachers  to  be  warned  of  the  special  needs 
of  some  children  before  the  children  enter  school,  rather  than  have 
to  discover  those  special  needs  in  the  turmoil  of  the  child’s  first  term. 

The  old  “minor  ailment  clinic’’  has  similarly  been  evolving  out, 
partly  because  children  show  fewer  minor  ailments  and  partly  be- 
cause the  N.H.S.  makes  children  eligible  for  free  treatment  by 
G.P’s.  Instead,  school  clinics  are  becoming  more  specialised  and  are 
giving  more  attention  to  both  major  and  minor  handicapping  dis- 
abilities, both  physical  and  mental. 

The  School  Health  Service,  in  brief,  is  becoming  more  and  more 
geared  to  the  special  care  of  the  disadvantaged  and  the  vulnerable 
and  to  the  “community”  aspects  of  the  school  as  a place  which  must 
provide  an  environment  in  which  optimum  facilities  for  healthy 
total  development  can  be  provided.  I would  greatly  like  to  see  it 
giving  more  attention  to  the  problems,  physical  and  emotional,  of 
adolescence  and  one  of  our  important  needs  in  the  near  future  is  the 
building  up  of  a medically  informed  counselling  service.  Another 
future  possibility  of  importance  is  the  extension  of  the  Service’s  work 
into  places  of  further  education;  it  seems  absurd  that  we  should 
protect  adolescents  up  to  the  age  of  fifteen  and  yet  do  so  little  to 
help  them  in  the  even  more  stressful  and  vulnerable  years  between 
fifteen  and  eighteen. 

CARE  OF  THE  ELDERLY 

As  the  hazards  of  childhood  tend  to  become  less  those  of  old 
age  become  greater  as  more  and  more  people  face  an  extended  span 
of  life  which  offers  them  the  prospect  of  many  years  of  declining 
vigour  during  which,  while  they  may  not  often  be  gravely  ill  they  are 
consistently  “not  quite  well”.  During  my  years  as  M.O.H.  I have 
seen  and  welcomed  the  extension  of  services  provided  for  their  help 
and  support — domestic  help,  chiropody,  meals  on  wheels  and  the 
like.  It  has  been  one  of  my  disappointments  that  we  have  not  been 
able  to  develop  a fuller  range  of  advisory  and  supervisory  health 
services  for  them,  analogous  with  those  we  have  offered  in  the  past 
to  those  at  the  beginning  of  life.  “Screening”  services  to  detect  in- 
cipient deteroriation  and  disability  and  arrangements  for  health 
education  on  the  problems  of  ageing  have  shown  their  value  in 
places  where  they  have  been  tried.  Perhaps  when  the  setting  up  of 
the  new  Social  Services  Departments  has  taken  some  of  the  work-load 
off  the  shoulders  of  the  Health  Departments  there  may  be  time  and 
resources  available  to  endeavour,  in  the  old  phrase,  not  merely  to 
add  years  to  life  but  to  add  life  to  those  years. 

HEALTH  CENTRES 

Back  in  1947-48,  when  doctors  in  general  were  hostile  to  the  new 
concept  of  Health  Centres,  the  doctors  of  North-East  Essex — hospi- 
tal consultants,  G.P’s.  and  public  health  doctors — went  against  the 
tide  and  got  together  to  draft  a scheme  for  health  centre  provision. 
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It  has  not  yet  been  realised  and  never  will  be  operated  in  its  original 
form,  but  after  years  of  fluctuating  opinions  and  alternate  freezing 
and  thawing  of  the  national  economy  one  element  of  the  original 
scheme  is  within  sight.  It  envisaged  not  only  large  health  centres  in 
the  principal  centres  of  population  but  “satellite”  centres  on  a modest 
scale  which  would  be  bases  for  local  authority  activities  and  also 
have  accommodation  for  the  use  of  G.P’s.  who  would  hold  some  of 
their  surgery  sessions  there  and  work  in  collaboration  with  the 
health  visitors  and  home  nurses.  The  Greenstead  Clinic  has  been 
designed  with  this  in  mind  and  the  idea  is  also  being  developed  in 
other  parts  of  North-East  Essex. 

The  local  authority  “health  services  clinic”  has  changed  to  meet 
changing  needs  and  only  a small  fraction  of  its  use  is  devoted  to  the 
traditional  child  welfare  and  minor  ailment  clinics.  It  is  busy  with 
more  specialised  work  for  the  old  and  the  young  and  those  in 
between.  I would  guess  its  role  in  the  future  to  be  that  of  a working 
base  for  all  those  concerned  with  the  health  and  well-being  of  the 
people,  including  not  only  doctors,  nurses  and  medical  auxiliaries 
but  the  workers  in  the  more  social  disciplines.  The  fact  that  they  may 
be  working  in  a different  local  authority  hierarchy  need  not  prevent 
them  from  mixing  closely  on  the  job;  indeed,  such  mixing  will  be 
even  more  necessary  now  that  separation  of  services  at  top  manage- 
ment level  is  imminent.  I can  also  envisage  the  use  of  the  clinic 
buildings  for  “community”  health  activities  being  developed;  the 
“parents’  clubs”  already  established  in  connection  with  some  of 
them  point  the  way  towards  this. 


Health  Services  Administration 

When  I came  to  Colchester  it  was,  in  the  health  field,  a “most- 
purposes  authority”.  With  the  coming  of  the  N.H.S.  its  responsi- 
bilities in  the  personal  health  services  field  were  transferred  to  the 
County  Council  and  merged  into  those  of  the  North-East  Essex 
Health  Service  Area.  Later,  the  scheme  of  delegation  handed  back  to 
the  Borough  the  “lost”  services  together  with  community  mental 
health  and  welfare  services  which  had  never  before  been  a Borough 
responsibility. 

I would  not  wish  to  criticise  the  individuals  who  were  in  charge  of 
the  administration  at  County  level,  whose  task  was  far  from  easy.  I 
am,  however,  convinced  that  the  disadvantages  of  Area  administra- 
tion, with  power  centred  at  County  Hall,  outweighed,  so  far  as 
Colchester  was  concerned,  the  advantages.  Inevitably  there  was  a 
tendency  for  the  need  for  county-wide  uniformity  to  impede  the 
meeting  of  local  needs  in  the  most  suitable  local  way  and  too  often 
time  and  effort  were  wasted  and  tempers  frayed  in  overcoming  the 
frictions  which  are  inevitable  in  large  machines.  “Local  demo- 
cracy” has  its  faults  as  well  as  its  virtues,  but  there  is  no  doubt  that 
unless  local  government  is  given  responsibility  those  engaged  in  it 
tend  to  lose  interest. 
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Delegation — an  imperfect  compromise — certainly  made  for  the 
improvement  of  the  Borough’s  work  in  the  health  field  and  in  par- 
ticular the  “new”  services  acquired  under  delegation — mental  health 
and  welfare — ran  more  effectively  when  they  became  associated  with 
the  health  services.  Colchester  cannot  for  the  purposes  of  service 
provision  be  separated  from  the  surrounding  districts  and  it  was  a 
wise  decision  that  provided  for  the  Borough’s  delegated  services  to 
be  under  the  same  management  as  the  Area  services  for  North-East 
Essex.  There  were  certainly  substantial  administrative  problems  in 
making  the  two  run  in  double  harness,  but  these  were  faced  generously 
by  the  staff  concerned,  who  accepted  the  potential  advantages  as 
well  worth  the  effort. 

On  experience  over  the  years  I have  no  hesitation  in  saying  that 
in  the  health  services  certainly  North-East  Essex  is  a practical  local 
government  area,  large  enough  to  make  adequate  services  economic- 
ally viable  and  yet  small  enough  to  make  it  possible  for  the  organisa- 
tion to  be  sensitive  to  the  needs  of  the  people.  What  is  true  for  the 
health  services  is  very  probably  true  of  those  other  services  which 
have  a personal  aspect  and  I would  hope  that  when  local  government 
is  in  hand  the  powers  that  be  will  be  sensible  enough  to  bear  in 
mind  Mr.  Senior’s  suggestions  for  this  area  which  were  included  in 
his  “memorandum  of  dissent”  from  the  Maud  Report. 

I have  mixed  feelings  about  the  proposals  which  would  take  the 
personal  health  services  out  of  the  local  authority  field  and  place 
them  under  a new,  special  health  authority.  Collaboration  between 
hospitals,  G.P’s.  and  public  health  doctors  is  not  to  be  produced 
automatically  by  new  legislation.  If  the  people  involved  are  willing 
it  will  happen  without  administrative  reorganisation ; if  they  are  not 
willing,  then  a change  in  structure  will  do  little  good.  In  this  area 
willingness  has  been  shown  in  the  past  and  it  is  possible  that  a 
different  structure  may  make  what  has  been  generally  good  co- 
operation even  better.  But  if  changes  are  made  on  “Green  Paper” 
lines  the  “Community  Medicine”  department  of  the  new  health 
service  must  retain  close  links  with  the  local  authorities,  since  almost 
all  local  authority  services  have  direct  or  indirect  health  implications. 

General 

In  taking  leave  of  those  with  whom  I have  worked  over  the  years 
I must  offer  my  thanks  and  appreciation.  Some  of  those  who  have 
played  an  important  part  in  health  services  development  are  no 
longer  with  us  but  without  the  energy  of  such  pioneers  as  Alderman 
Ruth  Bensusan-Butt  and  Alderman  Fisher  the  town’s  health  services 
would  have  been  much  poorer.  Though  the  membership  of  the 
health  committee  has,  naturally,  been  constantly  changing,  the  ideal 
which  has  informed  its  work  has  remained  the  same  and  it  has  always 
comprised  a group  of  interested  public-spirited  citizens  who  have 
placed  the  welfare  of  the  people  above  either  political  considerations 
or  personal  predilections.  That  an  officer  of  the  Authority  should 
have  to  justify  his  proposals  to  such  a group  of  elected  representatives 
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is  all  to  the  good,  but  I consider  myself  fortunate  that  I should  have 
always  found  the  Committee  both  ready  to  listen  and  impartially 
shrewd  and  constructive  in  its  criticisms. 

To  my  staff  I owe  most  of  what  the  health  department  has 
achieved  over  the  years.  I appreciate  their  loyalty  to  me  in  trying 
times,  all  the  more  because  at  the  core  of  that  loyalty  there  has  lain 
a genuine  dedication  to  the  good  of  the  public  which  has  enabled 
them  to  point  out  to  me,  frankly  but  diplomatically,  my  errors  of 
judgement  and  practice. 

Colchester  has,  to  my  mind,  something  which  many  towns  lack, 
a genuine  community  spirit  and  understanding.  In  many  parts  of  the 
health  field  our  achievements  have  been  substantially  better  than 
average  and  I must  attribute  much  of  this  to  the  general  atmosphere. 
That  the  municipal  departments  pull  together,  that  the  doctors  in  all 
branches  of  medicine  are  willing  to  co-operate,  that  voluntary 
organisations  work  in  harmony  with  statutory  services,  may  be  in 
some  part  due  to  accidents  of  personality  but  could  not  have  hap- 
pened to  the  extent  that  it  has  done  if  there  had  not  been  a basic 
feeling  that  we  are  all  neighbours  and  that  we  are  thus  responsible 
in  some  degree  for  and  to  each  other.  I am  retiring  with  regrets  that 
I am  losing  a close  and  rewarding  association  with  many  people  who 
have  been  generous  and  helpful  to  me  but  at  least  I can  be  confident 
that  the  work  I have  done  will  be  continued  and  improved  upon  in 
the  challenging  years  to  come. 

I remain,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  Obedient  servant, 

JOHN  D.  KERSHAW, 

Medical  Officer  of  Health,  etc. 
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VITAL  STATISTICS 


Year 

Birth-rate 

Death-rate 

Infant 

mortality 

rate 

Neonatal 

death-rate 

Stillbirth 

rate 

1946 

22-4 

11-1 

37-6 

■ - 

22-4 

1947 

21-2 

12-9 

26-4 

— 

21-4 

1948 

17-9 

9-5 

21-31 

— 

17-9 

1949 

16-3 

9-9 

24-46 

— 

16-3 

1950 

14-5 

10-0 

21-0 

— 

14-5 

1951 

14-47 

9-9 

28-5 

— 

14-5 

1952 

15-28 

9-8 

13-0 

— 

15-3 

1953 

14-04 

11-8 

24-2 

— 

14-0 

1954 

14-54 

11-6 

28-6 

21-7 

22-1 

1955 

14-63 

11-2 

21-7 

17-3 

24-3 

1956 

15-67 

10-7 

16-5 

11-3 

20-2 

1957 

16-4 

9-7 

14-9 

13-6 

23-3 

1958 

16-8 

9-8 

17-0 

11-3 

20-4 

1959 

16-9 

10-9 

19-7 

14-0 

16.9 

1960 

16-9 

9-1 

18-0 

13-5 

15-0 

1961 

18-02 

10-98 

17-4 

13-0 

15-4 

1962 

18-5 

10-91 

22-8 

18-73 

9-7 

1963 

19-31 

10-71 

20-95 

12-4 

16-0 

1964 

18-79 

10-54 

22-6 

17-9 

16-1 

1965 

18-94 

9-83 

24-4 

14-5 

14-3 

1966 

18-45 

10-22 

22-8 

18-1 

20-8 

1967 

19-0 

9-8 

22-7 

13-2 

18-0 

1968 

20-4 

11-4 

26-6 

17-7 

18-1 

1969 

18-7 

10-4 

16-0 

11-0 

7-0 

INFECTIOUS  DISEASES 


Year 

Scarlet  Fever 

Diphtheria 

Measles 

Whooping- 

Cough 

Poliomyelitis 

1946 

59 

11 

65 

78 

1 

1947 

86 

3 

249 

88 

8 

1948 

54 

6 

621 

158 

4 

1949 

79 

— 

330 

39 

4 

1950 

103 

2 

361 

143 

4 

1951 

81 

1 

693 

353 

1 

1952 

62 

— 

76 

110 

7 

1953 

66 

— 

1149 

277 

9 

1954 

75 

— 

14 

120 

1 

1955 

44 

— 

1091 

22 

17 

1956 

31 

— 

14 

169 

2 

1957 

12 

— 

573 

81 

73 

1958 

42 

— 

440 

49 

6 

1959 

66 

— 

689 

8 

1 

1960 

108 

— 

344 

198 

1961 

24 

— 

810 

20 

_ 

1962 

34 

— 

44 

8 



1963 

31 

— 

1551 

28 



1964 

26 

— 

341 

96 



1965 

71 

— 

1022 

68 

_ 

1966 

26 

— 

134 

25 

— — 

1967 

22 

— 

1295 

64 



1968 

42 

— 

235 

61 

— 

1969 

44 

— 

93 

11 

— 
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Report  of  the  Medical  Officer  of 
Health  for  the  year  1969 


A Report  as  directed  by  Circular  lj70  of  the  Ministry  of  Health. 


STATISTICAL  SUMMARY 

Population  (R.G.  Estimate)  with  Military  (at  3016169) 
(Census  1961,  65,080) 

Total  dwellings:  Occupied  19,825,  Vacant  406 
Area 

Rateable  Value  (1/4/69) 

Product  of  a penny  rate 

Birth  Rate  (1,320  legitimate  births,  72  illegitimate) 

(Corrected) 

(Crude) 

„ „ England  and  Wales 

Illegitimate  Live  Births  (per  cent,  of  total  live  births) 
England  and  Wales . . 

Stillbirths  (10)  Rate  per  thousand  live  and 

stillbirths  . . . . 

England  and  Wales 

Infant  mortality  rate  per  1,000  related  live  births — 
Legitimate  (21  deaths),  16-0.  Illegitimate 
(1  death),  14-0.  Total  (22  deaths) 

Infant  Mortality  Rate,  England  and  Wales 
Neonatal  Death  Rate  (16  deaths)  . . 

Neonatal  Death  Rate,  England  and  Wales 
Early  Neo-Natal  Death  Rate  (13  deaths)  . . 

Early  Neo-Natal  Death  Rate,  England  and  Wales 
Perinatal  Death  Rate  . . 

Perinatal  Death  Rate,  England  and  Wales 
Death  Rate  per  1,000  of  the  population  (Corrected) 

(Crude) 

„ „ England  and  Wales 

Percentage  of  total  deaths  occurring  in  Public 
Institutions 

Women  dying  in,  or  in  consequence  of,  childbirth 
Pulmonary  Tuberculosis  Death  Rate 
Other  Tuberculosis  Diseases  Death  Rate  . . 

Cancer  Death  Rate 


75,210 


20,231  (Census) 
12,037  acres 
£3,101,099 
. £12,750 

18-7 
18-5 
16-3 
5-0 
8-0 

7-0 
13-0 


16-0 

18-0 

11-0 

12-0 

9-0 

10-0 

16-0 

23-0 

10- 4 

11- 8 
11-9 

60-8 

2 

001 

001 

2-2 
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DEATHS  OF  CIVILIAN  RESIDENTS,  1969 


Cause  of  death 

M. 

F. 

Total 

Enteritis  and  other  Diarrhoeal  Diseases  . . 

1 

3 

4 

Respiratory  Tuberculosis 

— 

1 

1 

Other  Tuberculosis,  including  Late  Effects 

1 

— 

1 

Other  Infective  and  Parasitic  Diseases  . . 

2 

2 

4 

Malignant  Neoplasm,  Buccal  Cavity,  etc. 

1 

1 

2 

Malignant  Neoplasm,  Oesophagus 

2 

1 

3 

Malignant  Neoplasm,  Stomach  . . 

14 

6 

20 

Malignant  Neoplasm,  Intestine  . . 

11 

15 

26 

Malignant  Neoplasm,  Larynx 

1 

— 

1 

Malignant  Neoplasm,  Lung,  Bronchus  . . 

26 

8 

34 

Malignant  Neoplasm,  Breast 

— 

14 

14 

Malignant  Neoplasm,  Uterus 

— 

4 

4 

Malignant  Neoplasm,  Prostate 

7 

— 

7 

Leukaemia  . . 

2 

1 

3 

Other  Malignant  Neoplasms 

25 

25 

50 

Benign  and  unspecified  Neoplasms 

3 

1 

4 

Diabetes  Mellitus  . . 

1 

8 

9 

Anaemias 

4 

— 

4 

Mental  Disorders  . . 

1 

— 

1 

Meningitis  . . 

3 

— 

3 

Other  Diseases  of  Nervous  System,  etc.  . . 

5 

6 

11 

Chronic  Rheumatic  Heart  Disease 

3 

3 

6 

Hypertensive  Disease 

4 

12 

16 

Ischaemic  Heart  Disease  . . 

115 

102 

217 

Other  forms  of  Heart  Disease 

17 

27 

44 

Cerebrovascular  Disease  . . 

41 

75 

116 

Other  Circulatory  Diseases 

19 

18 

37 

Influenza 

12 

16 

28 

Pneumonia  . . 

38 

54 

92 

16 


Deaths  of  Civilian  Residents,  1969 — continued 


Cause  of  death  M. 

Bronchitis  and  Emphysema  . . . . 24 

Asthma  . . . . . . . . . . 1 

Other  Respiratory  Diseases  . . . . 1 

Peptic  Ulcer  . . . . . . . . 1 

Intestinal  Obstruction  and  Hernia  . . 3 

Other  Diseases  of  Digestive  System  . . 1 

Nephritis  and  Nephrosis  . . . . . . 2 

Hyperplasia  of  Prostate  . . . . . . 1 

Other  Diseases,  Genito-Urinary  System  . . 1 

Other  Complications  of  Pregnancy,  etc.  . . — 

Diseases  of  Musculo-Skeletal  System  . . 1 

Congenital  Anomalies  . . . . . . 3 

Birth  Injury,  Difficult  Labour,  etc.  . . 4 

Other  Causes  of  Perinatal  Mortality  . . 4 

Symptoms  and  Ill-defined  Conditions  . . — 

Motor  Vehicle  Accidents  . . . . . . 3 

All  Other  Accidents  . . . . . . 10 

Suicide  and  Self-inflicted  Injuries  . . . . 3 

All  Other  External  Causes  . . . . 3 


425 


Deaths  Registered  in  Borough 

Residents’  deaths  Registered  outside  Borough  . . 

Deduct  non-residents  transferred  out 
Number  allocated  to  Colchester  . . 


F. 

8 

1 

3 
2 

5 
2 

4 
2 
1 

6 
1 
1 

5 
1 

11 

3 

3 

462 


Total 

32 

1 

2 

4 

5 

6 

4 
1 

5 
2 
2 
9 
5 
5 

5 
4 

21 

6 
6 

887 


1,453 

100 


1,553 

666 


887 
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1969.  DEATHS  OF  COLCHESTER  RESIDENTS  OVER  70  YEARS  OF  AGE 


Aged  70  and 
under  80 

Aged  80  and 
under  90 

Aged  90  and 
over 

Total 

Male 

124 

65 

8 

197 

Female  . . 

138 

134 

26 

298 

Total 

262 

199 

34 

495 

Five  persons  were  aged  90,  five  aged  91,  seven  aged  92,  six  aged 
93,  three  aged  94,  four  aged  95  and  four  aged  96.  The  oldest  was  a 
female. 


1969.  DEATHS  IN  AGE  AND  SEX  GROUP  SUMMARY 


Under 

4 weeks 

4 weeks  and 
under  1 year 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75 

and 

over 

Total 

Male 

9 

2 

4 

6 

8 

6 

10 

33 

83 

134 

130 

425 

Female 

7 

4 

4 

2 

8 

5 

7 

16 

49 

107 

253 

462 

16 

6 

8 

8 

16 

11 

17 

49 

132 

241 

383 

887 

LABORATORY,  1969 

Bacteriological  examinations  of  drinking  water  by  the  Public 
Health  Laboratory  Service  (Ipswich)  numbered  20  (7  were  un- 
satisfactory). 

In  addition  6 samples  of  water  from  the  Swimming  Pool  were 
bacteriologically  examined. 


NURSING  HOMES 

There  is  one  Home  registered  in  the  Borough. 
General  and  surgical  beds  available  are  20. 
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PREVALENCE  OE  AND  CONTROL  OVER  INFECTIOUS 

DISEASES 


Notifiable  Diseases  (other  than  Tubercolosis)  during  the 
Year  1969 


(Civilian  and  Military  Cases) 


Diseases 

Total  Cases  Notified 

Total  Cs 

ises  ii 

1 Age 

Groups 

1 Cases  admitted  to 

1 Hospital 

Age  not  known 

Under  1 year 

1 

2 

3 

4 

ON 

! 

•n 

10-14 

15-19 

20-34 

45-64 

65  and  Over 

Measles  . . 

93 

9 

17 

15 

14 

15 

19 

1 

1 

1 

1 

Malaria  . . 

2 

1 

1 

1 

— 

Dysentery 

40 

2 

— 

1 

1 

1 

4 

3 

3 

4 

4 

16 

1 

25 

— 

Scarlet  Fever  . . 

44 

— 

— 

6 

4 

4 

21 

7 

2 

Infectious 

Hepatitis  . . 

119 

— 

— 

— 

6 

4 

43 

17 

5 

26 

9 

8 

1 

4 

— 

Whooping 

Cough . . 

11 

1 

2 

1 

3 

1 

2 

Meningitis 

1 

1 

1 

— 

Oph.  Neon.  . . 

Food  poisoning 

1 

1 

Totals  . . 

311 

13 

20 

24 

28 

25 

90 

28 

11 

32 

14 

24 

2 

31 

— 

Deaths  from  notified  diseases:  Nil. 

• Measles : Pre-school  children  . . . . . . 70 

Schoolchildren  . . . . . . . . . . 21 

Adults  . . . . . . . . . . . . 2 

93 


• Cases  (included  above)  relating  to  Servicemen  and  their  families  in  Military 
Married  Quarters  or  in  Civilian  lodgings — 22. 

During  the  year  33  patients  were  admitted  to  the  Infectious  Diseases  Unit  at 
Myland  Hospital  as  actual  or  suspected  cases  of  infectious  disease.  The  final 
diagnoses  were  as  follows: 

Gastro-entcritis  . . . . 1 T.B.  (Pulmonary)  . . . . 2 

Measles  . . . . . . 1 Mumps-Encephalitis  . . . . 1 

Virus  Meningitis  . . . . 1 
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Tuberculosis 


Age  Periods 

New 

Cases 

Deaths 

Pulmonary 

No 

Pulm( 

n- 

5nary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 

1 

2-4  . . 

5-9  . . 

10-14.. 

15-19.. 

20-24. . 

25-34. . 

2 

— 

1 

— 

— 

— 

— 

— 

35-44.. 

— 

2 

— 

— 

— 

— 

— 

— 

45-54.. 

55-64.. 

65  and  upwards 

1 

— 

— 

— 

— 

— 

— 

— 

Totals 

3 

2 

1 

— 

— 

— 

— 

— 

Tuberculosis  Register 


1966 

1967 

1968 

1969 

Pulmonary  Cases 

359 

279 

279 

275 

Other  Forms  of  Tuberculosis  . . 

28 

11 

11 

11 

Prevention  and  Treatment  of  Tuberculosis. 
Section  172,  Public  Health  Act,  1936. 
No  action  necessary. 


National  Assistance  Act,  1948. 
Section  47. 

No  action  was  required. 
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CREMATIONS,  1969 


Died  in 
Month 

Total 

Resi- 

dents 

Non- 

Resi- 

dents 

Dr. 

Kershaw 

Form  F Si 
Dr. 

Alder  ton 

gned  by 
Dr. 

Barrett 

Dr. 

Clark 

January 

180 

51 

129 

89 

8 

73 

10 

February  . . 

152 

26 

126 

106 

— 

32 

14 

March 

186 

35 

151 

131 

— 

51 

4 

April 

157 

41 

116 

66 

— 

79 

12 

May 

159 

43 

116 

99 

— 

43 

17 

June 

158 

38 

120 

94 

— 

32 

32 

July 

149 

43 

106 

95 

— 

2 

52 

August 

134 

40 

94 

97 

— 

37 

— 

September 

133 

24 

109 

74 

— 

59 

— 

October 

153 

40 

113 

84 

— 

69 

— 

November 

176 

39 

137 

70 

— 

106 

— 

December 

239 

54 

185 

166 

— 

73 

— 

Totals 

1,976 

474 

1,502 

1,171 

8 

656 

141 

Essex  1,398,  Suffolk  85,  London  6,  Other  Areas  13 — Total  1,502  non-residents. 

Coroner’s  Cases : January  -28  April -21  July  -16  October  -28 

Total  — 272  February-25  May  -21  August  -18  November  -21 

March  -24  June  -18  September  -17  December  -35 


Essex  County  Council  Act,  1933. 

Eight  establishments  are  registered  under  the  above  Act  for 
massage  or  special  treatment. 

PET  ANIMALS  ACT,  1951 
Four  sets  of  premises  were  registered  during  the  year. 


HOUSING  APPLICATIONS,  1969 

Number  of  accepted  applications  for  re-housing  supported 

by  medical  certificates  . . . . . . . , . . 290 

Number  of  such  cases  re-housed  during  year  ..  ..  156 


MEDICAL  EXAMINATION  OF  STAFF,  1969 
Medical  Examinations  not  considered  necessary 
Primary  Examinations  . . 

Examinations  after  absences 


204 

10 

4 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Water 


Piped  water  is  supplied  by  Colchester  and  District  Water  Board 
(whose  area  also  includes  Lexden  and  Winstree  Rural  District  and 
West  Mersea  Urban  District)  from  six  sources.  Monthly  bacterio- 
logical samples  were  taken  from  five  of  the  sources,  the  remaining 
one  being  sampled  twice  monthly.  All  reports  indicated  a pure  and 
wholesome  supply  which  in  quantity  exceeded  the  consumption  so 
that  no  restrictions  of  any  kind  were  necessary.  During  the  year  126 
samples  were  taken  at  source  and  151  from  reservoirs  and  towers. 
Two  hundred  and  twenty  samples  were  taken  at  consumer’s  supply. 
Of  this  total  of  497  only  5 were  regarded  as  unsatisfactory  and 
repeat  samples  proved  to  be  satisfactory.  Of  the  unsatisfactory 
samples  none  were  from  consumers’  taps  within  the  Borough  of 
Colchester,  neither  from  sources  or  reservoirs  and  towers,  which 
supply  the  distribution  network  serving  the  Borough. 

Chemical  results  varied  between  sources  and  the  extremes  of 
variation  were: 


Chloride  . , 
Hardness  , . 
Alkalinity  , . 
Fluoride  . . 


84  -305  mg./l. 
130  -330mg./l. 

20  -295  mg./l. 
0-1-  3-0  mg./l. 
0-0-  0-32  mg./l 


Metals  (iron  only) 


The  water  from  one  source  was  dosed  with  Calgon  to  control 
deposition  of  ferric-hydroxide  and  another  with  a liability  to  plumbo 
solvent  action  was  treated  by  aeration.  Water  from  all  except  one 
source  was  chlorinated  to  0-3  mg./l.;  the  rest  was  super-chlorinated 
to  2-5  mg./l.  approximately  and  de-chlorinated  with  sulphur  dioxide. 

During  the  year  3-1  miles  of  distribution  mains  were  laid  in  the 
Borough  and  626  houses  connected  to  the  Board’s  distribution 
system. 

During  the  year  work  was  continued  to  thoroughly  clean  out  the 
internal  incrustation  from  the  older  mains  in  the  Borough  using 
rotary  boring  equipment  and  swabbing.  A total  of  3,590  yards  have 
been  cleaned  by  boring  and  17,486  yards  by  swabbing.  This  work 
progressed  steadily  and  will  continue  until  every  main  laid  prior  to 
1925  has  been  cleaned. 
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Main  Drainage  and  Sewage  Treatment 

Good  progress  was  made  during  the  year  in  construction  of  the 
major  extensions  to  the  Haven  Sewage  Treatment  Works,  a scheme 
estimated  to  cost  £2  million.  The  work  is  continuing  and  it  is  expected 
that  the  construction  work  and  the  installation  of  the  new  machinery 
will  be  completed  and  the  works  ready  for  commissioning  in 
the  autumn  of  1970.  The  capacity  and  arrangements  for  sewage 
treatment  after  the  commissioning  of  the  Works  should  be  sufficient 
until  a population  of  100,000  is  reached  in  the  Sewage  Works  drain- 
age area.  This  population  figure  includes  the  population  from  the 
Colchester  Borough  as  well  as  the  University  of  Essex,  the  Wivenhoe 
Urban  Council  and  the  Stanway  and  Rowhedge  areas  of  Lexden  and 
Winstree  Rural  District  Council. 

The  construction  work  in  the  provision  of  two  large-diameter 
trunk  sewers  in  tunnel,  to  link  up  with  the  existing  drainage  system 
to  the  redeveloped  Sewage  Works,  was  commenced  in  June,  1969. 
This  work  will  be  completed  and  the  new  intercepting  sewers  will  be 
brought  into  operation  at  the  same  time  as  the  redeveloped  Sewage 
Works  is  commissioned.  The  cost  of  this  sewerage  work  is  £148,300. 

A surface  water  drainage  scheme  is  being  formulated  to  take  the 
surface  water  run  off  from  the  Southern  Leg  of  the  Inner  Relief 
Road  Scheme  together  with  future  redevelopment  on  either  side  of 
the  proposed  road.  The  cost  of  this  drainage  scheme  is  £378,500. 

Investigations  and  design  works  are  being  carried  out  for  extend- 
ing the  main  drainage  system  to  areas  which  are  likely  to  be  developed 
in  the  near  future.  These  sewers  will  generally  be  provided  to  meet 
the  requirements  of  development  proposals,  subject  to  the  necessary 
loan  sanctions  being  available  from  the  Ministry  of  Housing  and 
Local  Government.  The  extent  of  overloading  in  the  general  sewer- 
age system  is  still  being  investigated,  but  no  major  relief  schemes  will 
be  considered  until  the  effects  of  the  provision  of  new  trunk  sewers 
completed  in  1965  are  assessed  after  the  extensions  to  the  Haven 
Sewage  Treatment  Works  are  commissioned. 

General 

During  the  year  no  new  cesspools  were  sunk  or  dispensed  but 
four  new  septic  tanks  were  sunk.  No  new  wells  were  sunk  and  none 
closed. 
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Refuse  Collection  and  Disposal 

The  disposal  of  refuse  arising  within  the  Borough  continued  to 
be  carried  out  satisfactorily  throughout  1969  on  the  controlled  tipping 
method  in  disused  excavations  at  Shrub  End.  The  disposal  tip  will 
be  substantially  filled  by  the  spring  of  1971  and  negotiations  are  now 
in  train  for  the  lease  of  an  additional  5-37  acres  tipping  area  to 
provide  disposal  capacity  to  meet  the  requirement  of  the  next  few 
years. 

The  collection  of  paper  salvage  from  premises  throughout  the 
Borough  continued  during  the  year  and  results  show  a decided  up- 
ward trend  in  the  amount  of  the  collections.  Quite  apart  from  the 
increased  salvage  there  has  been  a noticeable  continuation  in  the 
trend  of  recent  years  towards  a more  bulky  content  in  the  character 
of  disposed  refuse. 

Swimming  Pools 

There  is  one  public  open-air  swimming  bath  in  the  Borough  and 
frequent  bacteriological  samples  are  submitted  during  the  open 
season.  An  indoor  heated  pool  in  the  Colchester  Garrison  is  avail- 
able for  the  use  of  certain  civilian  organisations.  Water  purity  is 
checked  by  the  R.A.M.C.  There  are  also  five  pools  used  for  instruc- 
tional purposes  at  schools. 

Fuller  details  were  contained  in  the  1959  report. 
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SANITARY  INSPECTION 


General  Summary  of  Work  carried  out  by  Public  Health  Inspector's 
Department  under  Public  Health  Acts,  Housing  Acts,  By-laws,  etc. 

Defects  found  ..  ..  ..  ..  ..  ..  1,958 

Defects  remedied  ..  ..  ..  ..  ..  ..  1,579 

Factories  and  Workshops  inspected  . . 243 

Housing. 

Sinks,  Waste  Pipes,  etc.,  provided  or  renewed  . . 1 

Floors  or  walls  or  ceilings  repaired  . . . . . . 59 

Doors  or  windows  provided  or  repaired  . . . . 53 

Ovens  or  firegrates  repaired  or  renewed  . . . . 7 

Stairs  repaired  . . . . . . , . . . . . 4 

Rooms  cleansed  . . . . . . . . . . . . 80 

Roofs  repaired  (including  rain-pipes  and  gutters')  . . 59 

Chimneys  repaired  or  renewed  . . . . . . . . 8 

Damp  houses  remedied  . . . . . . . . . . 19 

Yards  paved  or  repaired  . . . . . . . . 1 

Other  housing  repairs  . . . . . . . . 3 

Drainage. 

Repairs  and  improvements  . . . . . . . . 402 

Water  Closets  provided  or  repaired  . . . . . . 41 

Other  Sanitary  Work. 

Under  Offices,  Shops  and  R.P.  Act  . . . . . . 594 

Under  Factories  Act  . . . . . . . . . . 30 

Under  Food  and  Drugs  Act  . . . . . . . . 98 

Houses  disinfected  . . . . . . . . . . 3 

Clothing  and  other  articles  disinfected  . . . . . . 827 

Well  water  sampled  . . . . . . . . . . 9 

Dustbins  provided  . . . . . . . . . . 4 

Re-visits  in  connection  with  Sanitary  Notices  . . . . 4,757 

Offensive  accumulations  removed  . . . . . . 10 

Pig  keeping  nuisances  abated  . . . . . . . . 1 

Matters  referred  to  other  Departments  . . . . 354 

Other  nuisances  or  matters  attended  to  . . . . 32 
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FACTORIES  ACTS 

Prescribed  particulars  on  the  administration  of  the  Factories  Act,  1961 


PART  I OF  THE  ACT 

1. — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors). 


Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sec- 
tions 1 , 2,  3,  4,  and  6 are 
to  be  enforced  by  Local 
Authorities 

21 

21 

1 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7 is 
enforced  by  the  Local 
Authority 

313 

209 

16 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  (ex- 
cluding out-workers’  pre- 
mises) 

36 

13 

Total  . . 

370 

243 

17 

— 

2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Number  of  cases  in  which  defects 
were  found 

Number 
of  cases 
in  which 
prose- 
cutions 
were  in- 
stituted 

Particulars 

Found 

Reme- 

died 

Refe 
To  H.M. 
Inspec- 
tor 

rred 

By  H.M. 
Lispec- 
tor 

Want  of  cleanliness  (S.l) 

12 

17 





— 

Overcrowding  (S.2)  . . 

— 

— 

— 

— 

— 

Unreasonable  temperature 

(S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) . . 

4 

2 

— 

4 

— 

Ineffective  drainage  of  floors 

(S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  insufficient 

— 

— 

— 

2 

— 

(b)  unsuitable  or  defective 

6 

5 

— 

— 

— 

(c)  not  separate  for  sexes 

— 

— 

— 

1 

— 

Other  offences  against  the  Act 
(not  including  offences  re- 

lating  to  Outwork) 

Total  . . 

22 

24 

— 

7 

— 
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PART  VIU  OF  THE  ACT 


OUTWORK 


(Sections  133  and  134) 


S( 

jction  133 

Section 

134 

Nature  of  Work 

No.  of  outworkers  in 
August  list  required 
by  Sect.  1 10  (1)  (c) 

No.  of  cases  of  de- 
fault in  sending  lists 
to  the  Council 

No.  of  prosecutions 

for  failure  to  supply 

lists 

No.  of  instances  of 

work  in  unwholesome 

places 

Notices  served 

1 

P*rosecutions 

Wearing  / Making,  etc. 

55 

— 

— 





apparel  \ Cleaning  and  washing 

— 

— 

— 

— 

— 

— 

Household  linen  . . 

1 

— 

— 

— 

— 

Lace,  lace  curtains  and  nets 

— 

— 

— 

— 

— 

— 

Curtains  and  furniture  hangings. . 

4 

— 

— 

— 

— 

— 

Furniture  and  upholstery . . 

— 

— 

— 

— 

— 

— 

Electro-plate 

— 

— 

— 

— 

— 

— 

File  making 

— 

— 

— 

— 

— 

— 

Brass  and  brass  articles  . . 

— 

— 

— 

— 

— 

— 

Fur  pulling 

— 

— 

— 

— 

— 

— 

Iron  and  steel  cables  and  chains . . 

— 

— 

— 

— 

— 

— 

Iron  and  steel  anchors  and  grapnels 

— 

— 

— 

— 

— 

— 

Cart  gear  . . 

— 

— 

— 

— 

— 

— 

Locks,  latches  and  keys  . . 

— 

— 

— 

— 

— 

— 

Umbrellas,  etc. 

— 

— 

— 

— 

— 



Artificial  flowers  . . 

— 

— 

— 

— 

— 

— 

Nets,  other  than  wire  nets 

— 

— 

— 

— 

— 

— 

Tents  

— 

— 

— 

— 

_ 

— 

Sacks 

— 

— 

— 

— 

— 

— 

Racquet  and  tennis  balls 

— 

— 

— 

— 

— 

— 

Papjer  bags 

— 

— 

— 

— 

— 

— 

The  making  of  boxes  or  other  re- 
ceptacles or  parts  thereof  made 

wholly  or  partially  of  paper 

— 

— 

— 

— 

— 

— 

Brush  making 

— 

— 

— 

— 

— 

— 

Pea  picking  

— 

— 

— 

— 

— 

— 

Feather  sorting 

— 

— 

— 

— 

— 

— 

Carding,  etc.,  of  buttons  . . 

— 

— 

— 

— 

— 

— 

Stuffed  toys  

— 

— 

— 

— 

— 

— 

Basket  making 

— 

— 

— 

— 

— 

— 

Chocolates  and  sweetmeats 

— 

— 

— 

— 

— 

— 

Cosaques,  Christmas  crackers. 

(Christmas  stockings,  etc. 

— 

— 

— 

— 

— 

— 

Textile  weaving 

— 

— 

— 

— 

— 

— 

Lampshades 

Total  . . 

60 

— 

— 

— 

— 

— 
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OFFENSIVE  TRADES  AND  KNACKER’S  YARD 


Number 

Inspections 

Gut  Scraper 

1 

16 

Tallow  Melter  . . 

1 

7 

Rag,  Bone  and  Skin  Dealer  . . 

5 

1 

Bone  Boiler  

1 

7 

Total  . . 

8 

31 

Knacker  . . 

1 

8 

These  occupations  have  been  carried  out  satisfactorily  and  no  complaints 
have  been  received. 


RIDING  ESTABLISHMENTS  ACT  1964 

There  is  now  only  one  licensed  establishment  within  the  Borough  and  condi- 
tions there  are  satisfactory. 


ERADICATION  OF  BED  BUGS 

It  was  not  found  necessary  to  treat  any  premises  for  the  eradication  of  bed 
bugs  during  the  year.  This  is  the  first  time  there  has  been  a nil  report  under  this 
heading. 


RATS  AND  MICE 


Non- Agricultural  Agricultural 

Number  of  properties  (including  nearby  premises) 

inspected  following  notification  . . . . 1267  8 

Number  infested  by  (i)  rats  . . . . . . 700  8 

(ii)  mice  130  — 

Number  of  properties  inspected  for  rats  or  mice  for 

reasons  other  than  notification  . . . . 1,926 

Number  infested  by  (i)  rats  133 

(ii)  mice  16 

Total  number  of  inspections  by  Rodent  Operators  3,562 


18 

3 


The  public  sewers  were  treated  twice  during  the  year.  In  the  first  treatment 
206  manholes  were  pre-baited  resulting  in  poison  bait  being  laid  in  39.  In  the 
second  treatment  212  manholes  were  pre-baited  and  52  subsequently  poison 
baited. 


WASPS’  NESTS 

Five  hundred  and  ninety  nests  were  destroyed  during  the  year. 
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HOUSING 


Statistics  for  the  Year  1969. 

New  Houses  completed  . . . . . . . . . . 359 

New  Flats  completed  . . . . . . . . . . 50 

Additional  units  of  accommodation  provided  by  26 
conversions 

I.  — Inspection. 

Number  of  dwelling  houses  inspected  . . . . 827 

Number  of  dwelling  houses  found  to  be  unfit  for  human 

habitation  . . . . . . . . . . . . 10 

Number  of  dwelling  houses  found  not  to  be  in  all 

respects  reasonably  fit  for  human  habitation  . . 498 

II.  — Number  of  defective  houses  rendered  fit  by  Informal 

Action  . . . . . . . . . . . . . . 478 


III. — Action  under  Statutory  Powers. 

A.  Under  Sects.  9 and  10,  Housing  Act,  1957 — 

Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  . . . . . . . . — 

Number  rendered  fit — 

(a)  By  owners  . . . . 2 

(b)  By  Local  Authority  in  default  . . . . — 

B.  Under  Sects.  15  and  16,  Housing  Act,  1961 — 

Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  . . . . . . . . 4 

C.  Under  Public  Health  Acts — 

Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  for  repairs  14 

Number  complied  with — 

(a)  By  owners  . . . . . . . . . . 5 

(b)  By  Local  Authority  in  default  — 

D.  Proceedings  under  Sections  16and  17  oftheHousing 

Act,  1957— 

(1)  Number  of  Closing  Orders  made  including 

undertakings  not  to  re-let  given  by  owners  . . 6 

(2)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  . . . . — 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  . . . . 2 

E.  Proceedings  under  Section  18  of  the  Housing  Act, 

1957  ..  ..  — 

Houses  on  which  Closing  Orders  were  in  force 

and  subsequently  made  fit  by  owners  . . . . 1 

Houses  on  which  Closing  Orders  were  in  force 

and  subsequently  demolished  by  the  owners  . . 2 
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COMMON  LODGING  HOUSES 
There  are  no  Common  Lodging  Houses  in  the  Borough. 

RENT  ACT,  1957 

Part  I — Applications  for  Certificates  of  Disrepair. 

Number  of  applications  for  certificates  . . . . . . Nil 

Number  of  decisions  not  to  issue  certificates  . . , . Nil 

Number  of  decisions  to  issue  certificates  . . . . . . Nil 

(a)  in  respect  of  some  but  not  all  defects  . . . . Nil 

(b)  in  respect  of  all  defects  . . . . . . . . Nil 

Number  of  undertakings  given  by  landlords  under  paragraph 

5 of  the  First  Schedule  . . . . . . . . . . Nil 

Number  of  undertakings  refused  by  Local  Authority  under 

proviso  to  paragraph  5 of  the  First  Schedule  . . . . Nil 

Number  of  Certificates  issued  . . . . . . . . Nil 

Part  II — Applications  for  Cancellation  of  Certificates. 

Application  by  landlords  to  Local  Authority  for  cancellation 

of  certificates  . , . . . . . . . . . . Nil 

Objections  by  tenants  to  cancellation  of  certificates  . . Nil 
Decisions  by  Local  Authority  to  cancel  in  spite  of  tenants’ 

objection  Nil 

Certificates  cancelled  by  Local  Authority  , . . . . . Nil 

HOUSES  IN  MULTIPLE  OCCUPATION 

Inspections  and  re-inspections  . . . . . . . . 558 

Informal  notices  served  ..  ..  ..  ..  ..  18 

The  improvements  obtained  are  recorded  in  the  following  table: 
Hot  water  supply  provided  ..  ..  ..  ..  ..  21 

Sinks  provided  . . . . . . . . . . , . . . 5 

Draining  boards  provided  . . . . . . . . . . 3 

Ventilated  food  stores  provided  . . . . . . . . 13 

Cookers  provided  or  repaired  . . . . . . . . . . 4 

Heating  provided  . . . . . . . . . . . . 3 

Means  of  escape  in  case  of  fire  . . . . . . . . 2 

Electric  points  or  light  fittings  provided  . . . . . . 7 

New  baths  provided  . . . . . . . . . . . . 2 

Walls  repaired  or  decorated  . . . . . . . . . . 9 

Ceilings  repaired  or  decorated  . . . . . . . . 6 

Floors  repaired  . . . . . . . . . . . . . . 6 

Roofs  repaired  . . . . . . . . . . . . . . 3 

Overcrowding  . . . . . . . . . . . . . . 1 

Repairs  to  water  closets  . . . . . . . . . . 2 

Miscellaneous  repairs  or  improvements  . . . . . . 48 
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NOISE 


Twenty-eight  complaints  were  received  during  the  year.  All  were  in- 
vestigated and  improvements  secured  where  possible.  Contractors 
and  builders  operating  in  this  area  were  provided  with  a copy  of 
Ministry  of  Public  Buildings  and  Works  Advisory  Leaflet  No.  72 
“Noise  on  Building  Sites”.  This  helpful  leaflet  contains  suggestions 
on  how  to  reduce  noise  on  building  sites  by  silencing  or  screening 
noisy  tools  and  plants.  A close  watch  has  also  been  kept  on  the 
condition  of  mufflers  used  on  pneumatic  drills  and  contractors 
interviewed  where  necessary. 

Generally  managements  in  industry  are  very  helpful  and  co- 
operative. Difficulty  is  sometimes  experienced  in  trying  to  decide 
when  a particular  noise  or  vibration  reaches  the  stage  at  which  it  can 
be  classified  as  a Statutory  nuisance  and  every  case  has  to  be  decided 
on  its  merits  taking  into  consideration  the  proximity  of  dwelling 
houses,  time  and  duration  of  noise  and  any  other  relevant  factors. 
In  practice  we  treat  most  incidents  as  potential  nuisances  and  try  to 
secure  improvements.  No  Statutory  Notices  were  served  during  the 
year. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 
FOOD  HYGIENE  (GENERAL)  REGULATIONS,  1960 
THE  FOOD  HYGIENE  (MARKETS,  STALLS  AND  DELIVERY 
VEHICLES)  REGULATIONS  1966 


The  number  of  inspections  of  food  premises,  delivery  vehicles 
and  stalls  and  the  improvements  recorded  are  shown  in  the  following 
table : 

Premises 

Inspections 

Slaughterhouses  . . 

780 

Bakehouses 

53 

Dairies  and  Milk  Shops 

116 

Provision  Shops  . . 

397 

Fish  Shops — Wet 

21 

Fish  Shops — Fried  

25 

Butcher’s  Shops  . . 

164 

Hotels  and  Restaurants 

252 

Canteens  and  Hospital  Kitchens 

151 

Delivery  Vehicles  and  Stalls  . . 

48 

Repairs  or  improvements  carried  out  : 

Constant  hot  water  supply  provided  . . 

7 

Handbasins  or  sinks  provided  . . 

5 

Walls — Repaired,  decorated  or  cleansed 

21 

Ceilings — Repaired,  decorated  or  cleansed 

17 

Floors — New,  repaired,  decorated  or  cleansed 

2 

Roofs  repaired  . . 

2 

Water  closets — New,  repaired  or  cleansed 

10 

Water  closets — “ Wash  your  hands  ” notices 

7 

Refuse  receptacles  provided 

4 

Nailbrushes  

1 

Towels 

1 

First-Aid  equipment  provided  . . 

5 

Clothing  accommodation  provided 

4 

Miscellaneous 

12 
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COOKED  MEATS 

Fifty-four  samples  of  sliced  cooked  meats  from  twenty  retail 
establishments  were  taken  during  the  year  and  submitted  to  the 
Public  Health  Laboratory  Service  for  examination.  In  no  case  was 
any  evidence  found  of  organisms  likely  to  produce  food  poisoning. 

SLAUGHTERHOUSES 

Number  of  slaughterhouses 3 


Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part: 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  (if 
known) 

6,390 

511 

200 

4,078 

6,741 

— 

Number  inspected. . 

6,390 

511 

200 

4,078 

6,741 

— 

All  diseases  except 
Tuberculosis  and 
Cysticerci  : 

Whole  carcases 
condemned 

1 

1 

4 

1 

Carcases  of  which 
some  part  or  organ 
was  condemned . . 

1,962 

112 

482 

790 

Percentage  of  the 
number  inspected 
affected  with  dis- 
ease other  than 
tuberculosis  and 
cysticerci  . . 

30.72 

22.11 

11.91 

11.73 

Tuberculosis  only: 
Whole  carcases 
condemned 

1 

Carcases  of  which 
some  part  or  organ 
was  condemned . . 

275 

Percentage  of  the 
number  inspected 
affected  with 
tuberculosis 

4.09 

Cysticercosis: 
Carcases  of  which 
some  part  or  organ 
was  condemned. . 

Carcases  submitted 
to  treatment  by 
refrigeration 

Generalised  and 
totally  condemned 

— 

— 

— 

— 

— 

— 

Twenty  goats  were  also  inspected  during  the  year. 
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Parts  of  Carcases  or  Organs  Condemned 


Beasts 

including 

Cows 

Calves 

Sheep 

and 

Goats 

Pigs 

Total 

lb. 

lb. 

lb. 

lb. 

lb. 

Parts  of  Carcases 

593 

— 

239 

3,836 

4,668 

Organs  

27,656 

— 

854 

3,291 

31,801 

In  addition  to  the  above,  1,085  lb.  of  Imported  Beef,  139  lb. 
Imported  Mutton,  43  lb.  Imported  Pork,  163  lb.  Imported  Sheep 
Carcases  and  48  lb.  Imported  Sheep  Offal  were  condemned. 

The  total  weight  of  meat  condemned  as  unfit  for  human  con- 
sumption was: 

17  tons  11  cwt.  0 qrs.  20  1b. 

Unsound  meat  was  collected  by  an  approved  firm  or  buried  on 
the  Council’s  refuse  tip. 

POULTRY  INSPECTION 

Number  of  poultry  processing  premises  within  the  district  1 

Number  of  visits  to  these  premises  . . . . . . 86 

Total  number  of  birds  processed  during  the  year  . . 10,475 

Types  of  birds  processed  e.g.  turkeys, 
ducks,  hens,  broilers,  capons,  etc.  Broilers  and  capons 

Percentage  of  birds  rejected  as  unfit  for  human  con- 
sumption . . . . . . . . . . . . . . 0.25  % 

Weight  of  poultry  condemned  as  unfit  for  human  con- 
sumption . . . . . . . . . . 101  lb. 

Killing  takes  place  on  one  or  two  days  a week  and  after  slaughter 
the  birds  are  de-feathered  and  chilled.  An  Inspector  visits  the 
premises  regularly  and  examines  the  birds  before  they  are  despatched 
to  market. 


Other  Food  Inspection 


Type  of  Food 

Butter 

Margarine 

Lard 

Dripping 

Cheese  . . 

Bacon 

Ham 

Cooked  Meats 
Sausages 
Sausage  Rolls 
Sugar 


Weight  in  lb. 
22 
62 
26 
20 
16 
9 
10 
3 

84 

45 

246 
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Other  Food  Inspection — continued 
Type  of  Food  IVeight  in  lb. 

Flour  . . . . . . . . . . . . , . 18 

Currants . . . . . . . . 3 

Cereals 35 

Apples  . . . . . . . . . . . . . . 10 

Rabbits  . . . . . . . . 11 

Chickens  . . . . . . . . . . . . 189 

Fish  402 


1,211 

The  total  weight  of  meat  and  other  foods  listed  above  unfit  for 
human  food  and  condemned  was: 

18  tons  1 cwt.  3 qrs.  27  lb. 

In  addition  the  following  foods  were  condemned; 

Tinned  Milk  . . . . . . . . . . . . 466  Tins 

Other  Tinned  Goods 8,723  Tins 

Racketed  Foods  5,491  Pkts. 

Bottled  Goods  . . . . . . . . . . . . 25  Bots. 

Pies  . . . . . . . . . . . . . . 25 

Chickens  . . . . . . . . . . 72 

Escallops  144  Gals. 

MILK  AND  DAIRIES  (GENERAL)  REGULATIONS,  1959 
MILK  (SPECIAL  DESIGNATION)  REGULATIONS  1963 

Dairies  . . . . . . . . . . . . 1 

Distributors  . . . . . . . . . . 82 

Inspections  ..  ..  ..  ..  ..  116 

Licences  to  Pasteurise  Milk  . . . . . . 1 

Licences  to  sell  Pasteurised  Milk  . . . . 69 

Licences  to  sell  Sterilised  Milk  . . . . . . 41 

Licences  to  sell  Ultra-Heat-Treated  Milk  . . 26 

Samples  taken  . . . . . . . . . . 121 

Samples  which  failed  Phosphatase  Test  . . Nil 

Samples  which  failed  Methylene  Blue  Test  . . 3 

No  untreated  milk  is  sold  in  the  Borough. 

LIQUID  EGG 

There  are  now  no  pasteurising  establishments  in  the  Borough. 
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FOOD  AND  DRUGS  ACT,  1955 


Samples 

No.  of 
samples 

Adultera- 
tion or 
other  ir- 
regularity 

Nature  of 
deficiency 

Milk  

55 

3 

See  observations. 

Milk,  canned 

1 

Double  Cream 

4 

Dairy  Cream 

1 

Butter  . . 

6 

Margarine 

5 

Lard 

1 

Cheese 

3 

Cheese  Spread 

2 

Coffee 

2 

Sugar 

1 

1 

See  observations. 

Creamed  Rice  Pudding  . . 

1 

Dried  Fruit 

3 

Flour 

3 

Cornflour 

1 

Ground  Almonds  . . 

1 

Jelly 

1 

Jam 

3 

Lemon  Curd 

1 

Mincemeat 

3 

Baby  Syrup 

1 

Baby  Food 

1 

1 

See  observations. 

Shortbread 

1 

1 

See  observations. 

Banana  Cereal 

1 

Jaffa  Orange  Juice 

1 

Salad  Cream 

1 

Sauce 

2 

Pickle 

2 

Ice  Cream  . . 

7 

Ice  Cream  Powder 

1 

Soup, canned 

1 

Sausages,  canned  . . 

1 

Sausages 

2 

Minced  Beef,  canned 

1 

Hot  Dogs  . . 

1 

Pork  Pies  . . 

4 

Steak  and  Kidney  Pies 

5 

2 

See  observations. 

Steak  and  Kidney  Pudding,  canned 

1 

Beef  Spread 

1 

Chicken  and  Bacon  Spread 

1 

Potted  Salmon 

1 

Fish  Cakes 

1 

Butterscotch  Drops 

1 

Milk  Chocolate 

1 

Sodium  Citrate  Tablets  . . 

1 

Boric  Acid  Ointment 

1 

Ferrous  Sulphate  Tablets 

1 

Ferrous  Gluconate  Tablets 

1 

Aludrox  Tablets  . . 

1 

Ascorbic  Acid  Tablets 

1 

Glucose  Pastilles 

1 

Junior  Asprin 

1 

Caladryl  Cream  . . 

1 

Non-staining  Iodine  Ointment  . . 

1 

148 

8 
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OBSERVATIONS 


Samples  2,  3 
and  6: 


Pasteurised  Milk.  Found  to  be  below  8-5%  solids- 
not-fat.  Deficiency  was  a natural  one  and  not  due  to 
the  presence  of  extraneous  water. 


Sample  13:  Shortbread.  Description  on  label  taken  up  with 
manufacturer. 


Sample  23:  Baby  Food.  Contained  foreign  matter.  Taken  up  with 
manufacturer. 


Sample  82:  Granulated  Sugar.  Said  to  have  an  objectionable 
taste.  Taken  up  with  manufacturer. 

Samples  103  Steak  and  Kidney  Pies.  Kidney  content  low.  Taken 
and  104:  up  with  manufacturer. 


ACTION  TAKEN  IN  CONNECTION  WITH  FOOD 
COMPLAINTS  NOT  LISTED  IN 
FOOD  AND  DRUGS  ACT  TABLE 


Nature  of  contravention 

Action  taken 

Metal  in  apple  pie 

Letter  of  caution  sent  by  Town  Clerk  to 
manufacturer. 

Matchstick  in  scone  . . 

Prosecution — Fined  £10. 

Mouldy  sausage  rolls 

Prosecution — Fined  £18,  plus  £2  Costs. 

Maggots  in  bacon 

Letter  of  caution  sent  by  Town  Clerk  to 
retailer. 

Insect  in  bread 

Letter  of  caution  sent  by  Town  Clerk  to 
manufacturer. 

Mouldy  pork  pie 

Letter  of  caution  sent  by  Town  Clerk  to 
manufacturer. 

Mouldy  steak  and  kidney  pie 

Letter  of  caution  sent  by  Town  Clerk  to 
manufacturer. 

Clothes  peg  in  bottle  of  milk 

Letter  of  caution  sent  by  Town  Clerk  to 
dairy  concerned. 

Mouldy  sausages  (two  cases) 

Letters  of  caution  sent  by  Town  Clerk  to 
retailers. 

Mouldy  bread 

Letter  of  caution  sent  by  Town  Clerk  to 
retailer. 
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Ice  Cream  (Heat  Treatment,  etc.)  Regulations 


Visits  to  premises  where  ice  cream  is  manufactured  or  sold  256 
Samples  taken  . . . . . . . . . . . . . . 62 

Results  of  samples — Grade  I . . . . . . . . 43 

Grade  II  . . . . . . . . 8 

Grade  III  . . . . . . . . 4 

Grade  IV  7 


There  are  no  ice  cream  manufacturers  in  the  Borough. 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

The  following  is  a table  showing  the  contraventions  noted  and  the 
number  of  registered  premises  in  which  they  were  found. 


Contraventions  Premises 

Absence  of  wash-hand  basins  . . . . . . . . 2 

Wash-hand  basins  insufficient  in  number  . . . . . . 2 

Defective  wash-hand  basins  . . . . . . . . . . 2 

Absence  of  hot  water  over  existing  wash-hand  basins  . . 19 

Absence  of  soap  . . . . . . . . . . . . 2 

Absence  of  towels  . . . . . . . . . . . . 2 

Washing  accommodation  not  labelled  . . . . . . 4 

Washing  facilities  not  satisfactorily  lighted  . . . . 4 

Washing  accommodation  needing  cleansing. . ..  ..  2 

Inadequate  water  closets  . . . . . . . . . . 1 

Water  closets  defective  or  needing  cleansing  . . . . 10 

Water  closets  not  satisfactorily  ventilated  . . . . . . 10 

Water  closets  not  satisfactorily  lighted  ..  ..  ..  16 

Water  closets  not  labelled  . . . . . . . . . . 10 

Means  of  disposal  of  sanitary  dressings  not  provided  . . 1 

Absence  of  and  incomplete  first-aid  kits  . . . . . . 73 
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Offices,  Shops  and  Railway  Premises  Act  1963 — continued. 


Contraventions  Premises 

Absence  of  thermometers  . . . . . . . . . . 52 

Absence  of  abstract  of  Act  . . . . . . . . . . 87 

Ventilation  unsatisfactory  11 

Absence  of  intervening  ventilated  space  . . 21 

Lighting  unsatisfactory  . . . . . . . . 21 

Heating  unsatisfactory  . . . . . . . . . . 7 

Absence  of  clothing  accommodation  . . . . 11 

Guards  to  food  sheers  unsatisfactory  10 

Absence  of  guards  to  machinery  (other  than  food  sheers)  7 

Absence  of  seating  facilities  . . . . . . . . . . 2 

Ceilings  needing  to  be  repaired  or  cleansed  . . . . 11 

Walls  needing  to  be  repaired  or  cleansed  . . . . . . 13 

Floors  defective  . . . . . . . . . . 8 

Floor  coverings  defective  . . . . . . . . . . 11 

Floors  needing  cleansing  . . . . . . . . . . 6 

Openings  in  floors  unprotected  . . . . . . . . 6 

Obstructions  on  floors,  passages  and  stairs  . . . . 7 

Staircases  defective  . . . . . . . . . . . . 4 

Absence  of  guards  to  staircases  . . . . . . . . 9 

Absence  of  handrails  ..  ..  ..  ..  18 

Ladders  unsatisfactory  1 

Defective  roofs  . . . . . . . . . . 1 

Defective  lifts  . . . . . . . . . . 4 

Defective  incinerators  . . . . . . . . . . 1 

Miscellaneous  minor  defects  , . . . . . . . 4 

ACCIDENTS 


Fourteen  accidents  were  notified  to  the  Department  during  the 
year. 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

The  following  Tables  contain  the  prescribed  particulars  for 
1969  which  were  forwarded  to  the  Minister  of  Labour  under 
Section  60  of  the  Act. 
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Table  A— REGISTRATIONS  AND  GENERAL  INSPECTIONS 


Class  of  premises 

No.  of 
premises 
newly 
registered 
during 
the  year 

Total  No.  of 
registered 
premises  at 
end  of  year 

No.  of 
registered 
premises 
receiving 
one  or  more 
general 
inspections 
during  the  yr. 

Offices 

45 

282 

67 

Retail  shops 

55 

412 

101 

Wholesale  shops,  warehouses 

— 

25 

3 

Catering  establishments  open  to 
the  public,  canteens 

5 

49 

11 

Fuel  storage  depots 

— 

2 

— 

Totals 

105 

770 

182 

Table  B 

NUMBER  OF  VISITS  OF  ALL  KINDS  BY  INSPECTORS  TO 
REGISTERED  PREMISES 

Number  of  visits  ..  ..  ..  ..  ..  ..  1,241 


Table  C 

ANALYSIS  OF  PERSONS  EMPLOYED  IN  REGISTERED 
PREMISES  BY  WORICPLACE 


Class  of  Work  Place 

Number  of 
persons  employed 

Offices  . . 

3,293 

Retails  shops 

3,166 

Wholesale  departments,  warehouses  . . 

372 

Catering  establishments  open  to  the  public  . . 

493 

Canteens 

7 

Fuel  storage  depots 

8 

Total 

7,339 

Total  Males 

3,202 

Total  Females 

4,137 

Table  D— EXEMPTIONS 

Number  of  Exemptions  granted  or  reported  during  the  year  Nil 


Table  E— PROSECUTIONS 

Number  of  Prosecutions  during  the  year  . . . . . . Nil 
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DELEGATED  HEALTH  AND  WELFARE  SERVICES 


BOROUGH  OF  COLCHESTER,  1969 


STAFF 


1. 

Medical  Officer  of  Health : 

Dr.  J.  D.  Kershaw 

(Part-Time) 

2. 

Medical  Officers: 

Dr.  R.  E.  Barrett 

(Part-Time) 

Dr.  A.  B.  Clark 

(Part-Time) 
(Retired  30-9-69) 

Dr.  M.  J.  Bown 

(Whole-Time) 

3. 

Area  Dental  Officer 

Mr.  E.  T.  Clark 

(Whole-Time) 

4. 

Dental  Officers 

Mr.  S.  G.  Watson 

(Part-Time) 

Mr.  F.  H.  Beauchamp 

(Whole-Time) 

Miss  S.  M.  York 

(Part-Time) 

5. 

Senior  Administrative  Officer: 

Mr.  H.  T.  Percival 

(Part-Time) 

6.  Superintendent  Health  Visitor: 

Miss  H.  M.  Hall  (Part-Time) 

7.  Non-Medical  Supervisor  of  Midwives  and  Superintendent 

of  Home  Nurses: 

Miss  1.  E.  Nice  (Part-Time) 


8.  Assistant  Superintendent  of  Home  Nurses: 

Mr.  S.  Collins  (Part-Time) 
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9. 

Senior  Mental  Welfare  Officer: 

Mr.  I.  T.  Hazell 

(Whole-Time) 

Mental  Welfare  Officer: 

Mr.  G.  T.  Armson 

(Whole-Time) 

10. 

Visitor  for  the  Blind: 

Mr.  J.  D.  Stopford 

(Whole-Time) 

11. 

Visitor  for  the  Physically  Handicapped 

Mr.  W.  G.  Hunter 

(Whole-Time) 

12. 

Matrons— Day  Nurseries: 
Miss  E.  M.  Chapman 

(Sheepen  Rd.  Day  Nursery) 

Mrs.  G.  R.  Harman 

(Brook  St.  Day  Nursery) 
(Left  30-9-69) 

Miss  J.  A.  Barrell 

(Brook  St.  Day  Nursery) 
(Apptd.  1-10-69) 

13,  Domestic  Help  Organisers: 
Miss  K.  P.  O’Callaghan 
Mrs.  P.  D.  Farmer 

Mrs.  H.  R.  CooMBES 


(Whole-Time) 
(Part-Time) 
(Left  30-11-69) 
(Whole-Time) 
(Apptd.  9-2-70) 


14.  Chiropodists: 

Mr.  R.  M.  Hallawell 
Mr.  J.  A.  WiLLENS 
Mrs.  A.  H.  Stonebridge 


(Whole-Time) 

(Whole-Time) 

(Part-Time) 


15. 


Health  Visiting  and  Clinic  Nursing  Staff: 


10  Health  Visitors 
6 Clinic  Nurses 


} 


(Part-Time) 


16. 


Midwifery  and  Home  Nursing  Staff: 


2 District  Mid  wives 

9 Female  Home  Nurses 

3 District  Nurse  Midwives 

4 Male  Home  Nurses 

1 Female  Home  Nurse 
1 District  Nurse  Midwife 


^(Whole-Time) 

^(Part-Time) 
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Vaccination  and  Immunisation 

Colchester’s  record  in  poliomyelitis  vaccination  and  in  immunisa- 
tion against  diphtheria  has  been  very  satisfactory  over  the  years,  with 
between  70%  and  80%  of  children  receiving  both  primary  and 
“booster”  doses.  When  immunisation  reaches  this  level  there  is  very 
little  chance  indeed  of  either  diphtheria  or  poliomyelitis  spreading  if 
infection  should  be  introduced  into  the  district.  The  figures  for  1969 
at  first  sight  would  appear  to  indicate  a marked  fall  in  the  acceptance 
of  immunisation,  since  the  number  of  children  who  have  been  pro- 
tected against  these  two  diseases  is  barely  half  the  number  of  children 
born.  However,  the  immunisation  time-table  which  is  advised  by  the 
Department  of  Health  was  altered  in  the  autumn  of  1968,  and 
whereas  up  to  that  date  the  basic  course  of  immunisations  was  com- 
pleted in  most  cases  before  the  child  was  10  months  old,  with  the 
new  time-table  the  course  is  often  not  completed  till  the  child  is 
between  15  and  18  months  old.  It  is,  therefore,  probable  that  a 
substantial  number  of  children  who  under  the  old  time-table  would 
have  completed  the  basic  course  in  1969  will  not  in  fact  complete  it 
till  1970.  If  this  is  so,  we  should  expect  the  figures  for  1970  to  rise 
to  the  level  of  1968  and  earlier  years,  and  provisional  figures  for  the 
first  half  of  1970  suggest  that  this  is  precisely  what  is  happening.  I 
certainly  hope  so,  for  1970  has  produced  in  Colchester  a sharp 
reminder  that  diphtheria  is  still  able  to  strike  the  unprotected  with 
deadly  effect. 

Vaccination  against  measles  has  continued,  but  less  effectively 
than  I had  hoped.  The  public  response,  as  so  often  happens  with 
innovations,  was  rather  hesitant  and  as  demand  began  to  build  up 
there  was  a period  of  shortage  of  supplies  of  vaccine,  which  set  back 
the  campaign  somewhat.  I hope  that  in  1970  it  will  regain  momentum. 

Nurseries,  Play-groups  and  Child  Minders 

The  demand  for  places  in  the  two  Borough  Nurseries  remains 
high.  They  are  50-place  nurseries  and  the  actual  number  of  atten- 
dances was  90%  at  Sheepen  Road  and  at  Brook  Street  86%  of  the 
possible  total.  To  allow  for  possible  absences  we  accept  up  to  64 
on  register  at  each  nursery,  but  because  the  absences  are  irregular 
and  unpredictable  we  dare  not  accept  a higher  figure;  it  follows  that 
both  nurseries  have  substantial  waiting  lists. 

The  number  of  children  now  attending  play-groups  or  being 
looked  after  by  daily  minders  in  Colchester  is  well  over  600.  The 
great  majority  of  these  are  in  play-groups,  some  of  which  are  carried 
on  in  hired  premises  but  some  of  which  meet  in  the  house  of  one  of 
the  people  running  the  group  and  take  only  a small  number  of 
children.  Single-handed  minders  who  take  not  more  than  three 
children  into  their  own  homes,  account  for  only  a very  small  part 
of  the  total. 

Most  of  the  play-groups  are  open  only  between  the  hours  of 
9 a.m.  and  5 p.m.  and,  indeed,  many  are  open  for  only  part  of  that 
period  for  morning  or  afternoon  sessions.  Few  provide  a midday 
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meal  and  some  open  only  on  two  or  three  days  of  the  week.  With  one 
or  two  exceptions,  therefore,  they  cannot  help  the  mother  who  is  in 
substantial  full-time  work  by  taking  in  her  child  or  children  during 
the  whole  of  her  working  time;  such  mothers  are  dependent  on  the 
local  authority  nurseries  or  on  individual  daily  minders.  The  good 
daily  minder  can  give  a young  child  admirable  care,  but  many 
children  need  the  wider  contacts  which  only  a larger  group  can  give 
and,  of  course,  any  individual  minder  may  at  any  time  be  compelled 
by  illness  or  other  difficulties  to  give  up  minding,  so  that  no  long- 
term continuity  can  be  guaranteed. 

The  need  for  nurseries  as  such,  therefore,  is  going  to  continue  for 
some  time,  which  makes  me  view  with  some  concern  the  shortage  of 
accommodation  which  may  result  if  there  is  an  interval  between  the 
closing  down  of  Sheepen  Road  nursery  because  of  the  town  develop- 
ment scheme  and  the  opening  of  a replacement  nursery. 

During  1969  one  local  industrial  firm  decided  to  set  up  a nursery 
for  the  children  of  its  women  staff.  This  was  the  first  of  its  kind  (if 
one  excludes  the  staff  creche  at  Severalls  Hospital,  which  is  a some- 
what different  matter)  and  it  might,  if  it  succeeds,  encourage  other 
firms  to  do  likewise.  There  is  much  to  be  said  for  the  factory  nursery ; 
to  mention  only  two  points,  it  saves  the  mother  from  having  to  make 
a long  detour  to  take  her  child  to  the  nursery  on  her  way  to  work  and 
to  collect  him  again  on  the  way  home,  and  it  gives  mother  and  child 
a chance  of  making  contact  during  the  day.  There  are  also  dis- 
advantages— in  particular,  that  if  the  woman  wants  or  needs  to 
change  her  job  she  loses  the  nursery  facilities  and  may  be  in  serious 
trouble  while  she  is  waiting  for  a vacancy  in  one  of  the  L.  A.  nurseries. 

As  expected,  the  need  to  register  all  who  look  after  other  people’s 
children,  even  the  minder  who  takes  in  only  a single  child,  has  added 
to  the  Department’s  work-load  and  it  is  hoped  that  there  will  be 
some  increase  in  the  establishment  of  health  visitors  to  allow  for  this. 
We  try  not  only  to  offer  an  inspection  service  but  to  guide  and  advise 
the  minders  and  the  people  in  charge  of  the  play  groups.  Many  of 
the  latter  are  now  taking  pains  to  set  up  their  own  standards  and  I 
am  much  impressed  by  the  training  provision  for  play-group  staff 
which  has  been  worked  out  over  the  last  few  years  by  progressive 
play-group  leaders  and  the  N.E.  Essex  Technical  College. 


Domestic  Help  and  Night  Attendance 

The  Domestic  Help  service  helped  rather  more  people  than  in  the 
preceding  year,  though  there  was  a fall  of  about  3-5%  in  the  number 
of  hours  of  help  provided.  Fortunately  the  year  was  not  one  of 
special  need  in  that  the  winter  was  not  unusually  severe  and  there 
was  no  exceptional  prevalence  of  respiratory  disease,  but  I am  com- 
pelled to  repeat  the  comment  I have  already  had  to  make  in  too 
many  years  that  though  the  service  undoubtedly  covered  essential 
needs  it  fell  somewhat  short  of  what  I would  have  regarded  as  a 
desirable  level.  Financial  considerations  may  have  played  an  indirect 
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part  in  this.  Budget  provision  was  pared  to  the  bone  but  I can  say 
definitely  that  needed  help  was  never  cut  or  refused  because  of 
lack  of  budget  provision;  this  is  one  of  the  very  few  heads  of  ex- 
penditure where  supplementary  estimates  are  acceptable  where  need 
is  shown  to  be  appreciably  in  excess  of  estimates.  The  difficulty  has 
been  that  we  cannot  recruit  home  helps  as  readily  as  we  once  could, 
while  the  demand  for  their  services  is  rising  as  the  number  of  elderly 
people  in  the  Borough  increases.  The  Service  is  competing  for 
recruits  with  local  industry  and  so  long  as  industry  can  offer  regular 
work  of  a somewhat  more  attractive  type  the  irregular  work  of  the 
Service  is  not  going  to  appeal  in  itself ; it  is  possible  that  higher  rates 
of  pay  and  some  really  substantial  bonus  for  those  who  handle 
difficult  cases  so  tactfully  and  effectively  might  encourage  more 
women  to  take  on  this  work. 

Welfare  of  the  Handicapped 

The  number  of  people  registered  as  blind  and  physically  handi- 
capped shows  a slight  rise  on  the  year.  This  does  not  call  for  detailed 
comment.  It  probably  merely  reflects  the  effects  of  ageing;  it  is  in- 
teresting that  the  group  of  the  handicapped  which  shows  the  greatest 
increase  is  that  of  sufferers  from  arthritis  (from  102  to  115),  for 
arthritis  is  undoubtedly  a disability  which  advances  as  part  of  the 
process  of  getting  older. 

The  Centre  for  the  physically  handicapped  has  progressed  well 
during  1969.  Like  all  new  ventures  of  the  kind  it  has  had  its  “teething 
troubles”  and  the  policy  which  we  have  followed  of  building  up  the 
numbers  slowly  has  been  fully  justified.  It  is,  I think,  possible  to  say 
now  that  it  has  really  settled  down  on  the  right  lines  and  that  the 
“harmonious  community  atmosphere”,  which  last  year  I mentioned 
as  an  essential  for  success,  has  now  been  established.  I am  greatly 
impressed  by  the  way  in  which  people  of  all  ages,  with  handicaps 
which  differ  widely  in  nature  and  degree,  have  been  able  to  settle 
down  together  and  so  obviously  enjoy  their  time  at  the  Centre.  It  is 
no  exaggeration  to  say  that  for  more  than  a few  of  them  the  Centre 
has  really  given  life  a new  meaning. 

Those  who  have  seen  the  Centre  in  operation  will  have  been 
impressed  by  the  work  which  is  being  done  there.  The  staff  seem  to 
have  discovered  a range  of  activities  which  gives  everyone  a chance 
of  doing — and  knowing  that  he  or  she  is  doing — something  useful. 
The  quality  of  the  work  produced  is  high  and  it  is  particularly  pleasing 
that  not  only  are  firms  offering  “outwork”  to  the  Centre  but  that 
some  production  lines  which  have  originated  in  the  Centre  have 
attracted  the  attention  of  firms  which  had  not  thought  of  producing 
those  articles  themselves.  I stress  this  matter  of  work  quality  because 
nothing  causes  handicapped  people  more  depression  than  the  feeling 
that  they  are,  because  of  their  disabilities,  inferior  to  the  non-handi- 
capped and  nothing  encourages  them  more  than  the  realisation  that 
there  is  at  least  one  thing  they  can  do  as  well  as  or  even  better  than 
“normal”  people. 
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There  has  been  further  development  of  outside  links  on  the  lines 
I indicated  last  year.  The  regular  staff  of  the  Centre  have  done  an 
extremely  good  job  but  1 am  sure  that  they  would  be  the  first  to 
acknowledge  that  the  work  has  been  enhanced  by  the  help  of 
organisations  and  individuals  whose  voluntary  efforts  have  made  it 
possible  to  do  that  important  little  more  in  some  directions  and  who 
have  helped  those  attending  the  Centre  to  widen  their  contacts. 

I referred  last  year  to  the  way  in  which  many  of  the  handicapped 
were  unintentionally  disadvantaged  or  penalised  by  the  way  in 
which  their  needs  had  not  been  taken  into  account  in  the  provision  of 
public  and  semi-public  amenities  and  services.  Since  then  there  has 
been  new  legislation  which  ought  to  make  a world  of  difference, 
whether  in  making  it  easier  for  the  handicapped  to  go  round  the 
streets  and  get  into  public  buildings,  making  general  the  car  parking 
concessions  for  the  disabled  which  have  sometimes  (though  not  in 
Colchester)  been  given  somewhat  grudgingly,  and  widening  welfare 
provision  in  general.  I know  that  Colchester  would  have  been  very 
ready  to  take  advantage  of  these  new  opportunities  and  I hope  that 
the  reorganisation  of  the  machinery  which  operates  the  social  ser- 
vices will  not  delay  provision  or  dim  the  enthusiasm  of  those 
responsible  for  making  it. 
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BOROUGH  OF  COLCHESTER 


DELEGATED  HEALTH  SERVICES  — 1969 

STATISTICS  RELATING  TO  VARIOUS  HEALTH  SERVICES 
UNDER  THE  CONTROL  OF  THE  HEALTH  COMMITTEE 


Births  and  Baby  Deaths: 

Number  of  live  births  notified. , . . . . . . 1,413 

Number  of  still  births  notified  . . . . . . 10 

Number  of  baby  deaths  notified  (under  1 year)  . . 16 

Home  Nursing  and  Midwifery: 

Number  of  midwifery  and  maternity  cases  attended  457 

Visits  to  these  cases  . . . . . . . . . . 7,256 

Visits  to  other  nursing  cases  . . . . . . . . 38,740 

Jhild  Welfare  Clinics: 

Number  of  sessions  held  . . . . . . . . 601 

Number  of  attendances  made  by  children  . . . . 19,869 

Diphtheria  Immunisation  only: 

Number  of  children  who  completed  course  of 

immunisation  . . . . . . . . . . 4 

Number  of  children  given  a boosting  dose  . . . . 7 

Diphtheria/Pertussis/Tetanus  (Triple  Immunisation): 

Number  of  children  who  completed  primary  course  673 

Number  of  children  who  received  a reinforcing  dose  929 

Diphtheria/Tetanus  Immunisation: 

Number  of  children  who  completed  primary  course  63 

Number  of  children  who  received  a reinforcing  dose  1,073 

Tetanus  Immunisation  only: 

Number  of  children  who  completed  primary  course  57 

Number  of  children  who  received  a reinforcing  dose  86 

Vaccination  against  Smallpox: 

Number  of  persons  successfully  vaccinated  . . 805 

Number  of  persons  re-vaccinated  . . . . . . 115 

Measles  Vaccination: 

Number  of  children  vaccinated  ..  ..  ..  1,143 

Vaccination  against  Poliomyelitis: 

Number  of  persons  receiving  primary  course  . . 751 

Number  of  persons  receiving  reinforcing  dose  . . 2,088 
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Home  Visits  (Health  Visitors) 

Total  visits 

. . 

14,413 

Gas  and  Air  Analgesia 

Analgesics  administered  by  County  Council  Midwives 

58 

Number  of  sets  of  apparatus  in  use  . . 

. . 

6 

Antenatal  and  Postnatal  Clinics: 

Number  of  sessions 

• • • • 

94 

Cases  first  attending 

• • • • 

190 

Attendances  by  patients 

723 

Cervical  Cytology: 

Number  of  women  tested 

. . 

391 

WELFARE  OF  THE  PHYSICALLY  HANDICAPPED 

REGISTER 

Cases 

Category  of  Case: 

31-12-68  31-12-69 

Amputees  . . 

17 

18 

Arthritis 

102 

115 

Congenital  malformations 

6 

6 

Heart  and  circulatory  system 

33 

31 

Digestive  and  genito-urinary  system 

4 

2 

Respiratory  system 

3 

4 

Skin  diseases 

— 

— 

Injuries  of  body  and  head 

— 

— 

Injuries  of  limbs  and  spine 

21 

22 

Ankylosing  spondylitis 

1 

1 

Epileptics  . . 

5 

5 

Hemiplegia  and  Paraplegia 

24 

30 

Cerebral  Palsy 

11 

12 

Disseminated  Sclerosis 

25 

28 

Muscular  dystrophy 

4 

4 

Parkinson’s  disease 

10 

11 

Poliomyelitis 

11 

10 

Nervous  and  mental  disorders  . . 

2 

3 

Diseases  and  injuries  not  specified  above 

8 

8 

TOTAL  

287 

310 

CENTRE  FOR  THE  PHYSICALLY 

HANDICAPPED 

Colchester 

Residents 

Total 

On  roll,  31st  December,  1968 

24 

28 

New  admissions  during  1969 

21 

36 

Attendances  during  1969 

2992 

3979 

On  roll,  31st  December,  1969 

38 

52 

Ages  of  patients  attending  during  the  year: 

Under  25  years 

9 

25-55  years 

23 

Over  55  years  . . 

32 
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WELFARE  OF  THE  BLIND— REGISTER 


Cases 

Category  of  Case:  31-12-68  31-12-69 

Blind  157  161 

Partially  Sighted  . . . , . . . . 62  65 

Defective  Vision  ..  ..  ..  ..  17  14 

TOTALS  236  240 


DOMESTIC  HELP  SERVICE 

Cases  being  helped  at  31st  December,  1968  . . . . 566 

New  Cases  helped  in  1969  . . . . . . . . 322 

Cases  being  helped  at  31st  December,  1969  . . . . 583 

Hours  of  help  provided  . . . . . . . . . . 80,183 

NIGHT  ATTENDANCE  SERVICE 

Cases  being  attended  at  31st  December,  1968  . . . . Nil 

New  Cases  attended  1969  . . . . . . . . 40 

Cases  being  helped  at  31st  December,  1969  . . . . Nil 

Hours  of  attendance  provided  ..  ..  ..  ..  1,434 

Free  Milk  for  T.B.  Patients: 

New  Cases  . . . . . . . . Nil 

Total  cases  receiving  milk  at  end  of  year  . . 23 

Chiropody  Service: 

Treatments  given  at  home  . . . . 3,782 

Treatments  given  at  clinics  . . . . . . . . 4,730 

DAY  NURSERY  SERVICE 
Sheepen  Road  Day  Nursery: 

Number  of  children  on  books  at  end  of  year  . . 64 

Total  attendances  ..  ..  ..  ..  ..  11,747 

Brook  Street  Day  Nursery: 

Number  of  children  on  books  at  end  of  year  . . 64 

Total  attendances  ..  ..  ..  ..  11,129 
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SCHOOL  HEALTH  SERVICE 


Outbreak's  of  Infectious  Disease 

There  were  no  “outbreaks”  of  significance  in  any  schools;  such 
infections  as  were  prevalent  appeared  to  be  fairly  evenly  distributed 
throughout  the  town.  The  incidence  of  infective  hepatitis  (61  cases 
among  school  children)  was  a little  lower  than  in  1968  though  some- 
what higher  than  in  earlier  years.  There  were  very  few  cases  of 
measles,  but  this  disease  is  not  following  its  former  regular  two-year 
cycle  of  major  outbreaks  and  I would  not  like  to  draw  any  particular 
conclusions  from  the  1969  figures.  It  is  certainly  too  early  to  assume 
that  the  low  figure  in  this  year  was  attributable  to  vaccination  against 
measles. 

Hygiene  Conditions  in  Schools 

Following  hygiene  surveys  in  schools  during  the  year,  I mentioned 
to  the  Borough  Education  Officer  ten  schools  where  defects  or 
shortcomings  had  been  reported  by  school  medical  officers.  The 
Borough  Education  Officer  comments  as  follows: 

friar’s  grove  primary 

(a)  Building — Structural  defects. 

(b)  Cloakroom  and  Drying  facilities. 

(c)  Kitchen  facilities. 

(a)  Roof  repairs  have  been  carried  out  satisfactorily  subject  to 
possible  further  “stop”  repairs. 

(b)  These  facilities  are  at  present  overcrowded  owing  to  this  Junior 
school  also  having  to  accommodate  Infants  pending  building  of 
new  Infants’  school. 


MONKWICK  INFANTS 
Kitchen — Window  over  sink. 

Referred  to  Borough  Architect  for  attention. 

MONTGOMERY  JUNIOR 

(a)  Boys’  and  Girls’  lavatories — Lino-tile. 

(b)  Pantry  shelves. 

Referred  to  Borough  Architect  for  repairs  to  be  carried  out. 

MYLAND  PRIMARY 

Indoor  P.E.  and  recreation. 

A new  hall  for  this  school  given  high  priority  by  Borough  Committee 
for  Education.  In  recommended  list  of  projects  for  the  1970-71 
Minor  Capital  Programme,  but  failed  to  secure  a place. 
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NORTH  PRIMARY 

(a)  Indoor  lavatory  for  boys. 

(b)  Lighting. 

(c)  W.C.  seats — Nursery. 

A scheme  for  providing  a W.C.  and  urinal  in  the  boys’  cloakroom 
is  possible  and  could  be  put  in  hand  as  and  when  funds  are  available. 
Awaiting  a report  from  the  Borough  Architect  in  connection  with  a 
general  survey  being  carried  out  of  electric  lighting  in  schools. 

MONKWICK  SECONDARY 

Boys’  lavatories. 

These  are  hygienically  in  fair  condition  but  walls  are  badly  scratched 
and  in  need  of  decorative  repair.  It  is  intended  that  these  decorations 
be  done  when  decorators  are  next  in  the  school. 

SIR  CHARLES  LUCAS  COMPREHENSIVE 

{a)  W.C.  provision  and  shower  baths. 

(b)  Kitchen  ventilation. 

(c)  Rest  room  furniture’ 

(fl)  Additional  accommodation  being  provided  in  new  extensions. 

(b)  Referred  to  Borough  Architect  for  attention.  Two  hot  water 
heating  coils  have  been  fitted  to  improve  the  temperature  in  the 
kitchen.  The  Borough  Architect  is  keeping  the  matter  under 
review. 

(c)  Two  additional  bedchairs  have  been  provided. 

WILSON  MARRIAGE  SECONDARY 

Electric  lighting  in  kitchen. 

The  electric  lights  have  been  lowered  so  that  they  are  no  longer 
obscured  by  the  steam  canopy. 

COLCHESTER  ROYAL  GRAMMAR 

Head’s  House — Boarders’  W.C. 

Fault  being  repaired  and  W.C.  to  be  re-decorated. 

COLCHESTER  COUNTY  HIGH  FOR  GIRLS 

(a)  Staffroom — (i)  Ventilation;  (ii)  Drinking  water. 

(b)  Storage  accommodation  for  food. 

(a)  (i)  — A slotted  ventilator  has  been  provided. 

(ii) — A piped  supply  of  drinking  water  has  been  provided. 

(b)  Accommodation  provided  is  adequate  for  purpose. 

Nursery  Schools  and  Nursery  Classes 

The  number  of  nursery  classes  (3)  in  the  Borough  has  remained 
the  same. 

The  policy  of  recommending  pre-school  handicapped  children  for 
play  group  attendance  has  continued  during  the  year  although  the 
number  involved  is  small. 
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Cleanliness  Inspection 

There  has  recently  been  a slight  rise  in  the  incidence  of  head- 
louse  infestation.  It  is  not  particularly  high;  118  cases  in  nearly 
17,000  children  inspected  is  a very  small  proportion,  especially  when 
one  notes  that  some  of  the  118  appear  in  the  statistics  more  than 
once.  However,  this  is  a warning  that  the  louse  is  not  yet  extinct, 
that  however  carefully  we  are  able  to  carry  out  inspections  there  is 
always  the  risk  that  any  school  may  contain  one  or  two  children  who 
carry  lice  and  that  parents  are  consequently  well  advised  to  remember 
that  their  children  might  be  exposed  to  risk  of  infestation  and  be  on 
guard  just  in  case. 

In  the  country  as  a whole  there  has  been  some  return  of  scabies, 
which  had  almost  disappeared  for  several  years.  A very  few  cases 
have  been  found  in  children  in  Colchester  and  have  been  successfully 
and  quickly  treated.  This  is  not  a condition  which  is  likely  to  spread 
at  all  widely  in  school  conditions;  it  usually  requires  very  close  con- 
tact. Nevertheless  the  possibility  is  there  and,  taken  in  conjunction 
with  what  I have  said  above  regarding  head  lice,  it  means  that  we 
cannot  yet  afford  to  abandon  these  inspections  entirely.  They  do,  of 
course,  have  the  important  additional  value  of  giving  the  school 
nurse  a chance  to  carry  out  a quick  appraisal  of  a child’s  general 
well-being. 

New  or  Original  Work 

No  new  or  original  work  was  carried  out  during  the  year. 

Special  Classes  and  Special  Clinics 

AUDIOLOGY  CLINIC 

The  number  of  referrals  during  1969  was  almost  the  same  as  in 
1968 — 109  this  year  as  against  112  but  the  number  of  attendances 
was  up  from  215  to  258. 

The  arrangement  mentioned  in  last  year’s  report  of  one  of  our 
own  medical  officers  working  in  the  audiology  clinic  and  also  at  the 
Essex  County  Hospital  was  put  into  operation  during  the  year. 

Dental  Inspection  and  Treatment 

Mr.  E.  T.  Clark,  Area  Dental  Officer,  reports  as  follows: 

During  1969  the  anaesthetic  equipment  at  all  the  clinics  was  con- 
verted to  take  Pin  Index  Valve  type  cylinders — this  conversion  was  a 
big  step  forward  from  a safety  point  of  view  as  it  prevents  the 
accidental  attachment  of  a wrong  cylinder.  Another  advance  was  the 
provision  of  high  velocity  aspirators  and  it  is  hoped  to  have  one  in 
all  the  clinics  next  year. 

Treatment  in  the  Central  Clinic  is  still  hampered  by  the  fact  that 
authority  has  not  been  granted  yet  for  the  appointment  of  a clerk 
receptionist  and  the  accommodation  provided  still  lies  unoccupied. 

It  is  a constant  source  of  irritation  to  dental  surgeons  to  have 
their  operating  interrupted  by  their  chair-side  assistant  having  to 
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answer  the  telephone  or  a knock  at  the  door  and  of  course  if  there 
is  a delay  in  answering  the  caller  is  also  impatient.  Apart  from 
receptionist  duties,  there  is  sufficient  clerical  work  to  keep  a clerk 
fully  employed  as,  unlike  the  medical  records,  no  clerk  is  at  present 
employed  to  look  after  the  dental  records  of  over  12,000  children  for 
whom  the  Central  Clinic  is  responsible.  It  is  hoped  that  this  appoint- 
ment will  be  given  urgent  consideration  in  1970. 

In  the  Fluoridation  Survey  of  Essex,  organised  by  the  Chief 
Dental  Officer,  Colchester  was  selected  as  representative  of  a high 
fluoride  area.  About  400  children  were  examined  and  the  number  of 
decayed,  missing  and  filled  teeth  was  recorded  in  the  5 years  old 
group.  The  County  statistician  is  now  working  on  the  figures  for  the 
whole  of  the  county  including  the  low  fluoride  areas. 

In  dental  health  education  an  original  project  was  carried  out  by 
Miss  S.  York,  the  Dental  Officer  at  Shrub  End  Clinic,  in  which  the 
children,  by  experiment  and  observation,  took  a very  active  part  in 
finding  out  about  dental  health. 

Medical  Inspection  and  Treatment 

There  is  nothing  particularly  significant  in  the  1969  figures. 

The  number  of  medical  inspections  carried  out  has  remained  at 
the  usual  figure  despite  the  fact  that  we  were  a full-time  medical 
officer  short  for  the  last  quarter  of  the  year.  (This  was  due  to  the 
retirement  of  Dr.  A.  B.  Clark.)  This,  however,  probably  accounts  for 
the  small  drop  in  Minor  Ailment  attendances. 

As  the  “Revised  scheme”  has  been  a normal  part  of  the  Colchester 
system  for  some  years  the  figures,  as  one  would  expect,  are  very 
similar  to  previous  years. 

Swimming  Pools 

No  new  pools  were  opened  in  1969.  The  number  of  pools  remains 
at  five. 
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SCHOOL  DENTAL  SERVICE,  1969 

Inspections: 

Number  of  pupils  inspected 

Number  of  pupils  found  to  require  treatment 

Treatment: 

Number  of  individual  pupils  treated 
Number  of  attendances 

Fillings  : 

Permanent  teeth  . . 

Temporary  teeth  . . 

Extractions: 

Permanent  teeth 
Temporary  teeth  . . 

Number  of  Anaesthetics 

Orthodontics: 

Number  of  cases  treated  during  the  year  . . 
Number  of  cases  completed  during  the  year 
Number  of  appliances  fitted 
Number  of  dentures  fitted  . . 


7,973 

4,235 


2,921 

8,552 


3,807 

3,149 


451 

1,405 

657 


150 

49 

179 

12 


BOROUGH  OF  COLCHESTER 


DELEGATED  SCHOOL  HEALTH  SERVICES,  1969 


Number  of  Maintained  Schools 

(a)  Primary 

(b)  Secondary  . . 

(c)  Special 


32 

10 

1 


Number  of  Pupils  on  Register 

(a)  Primary 

(b)  Secondary  . . 

(c)  Special 


7,849 

6,487 

127 


Periodic  Medical  Inspections 


2,603 


General  Condition  of  Pupils 

(a)  Satisfactory 

(b)  Unsatisfactory 


2,571 

32 
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Special  Examinations  . . . . . . . . 566 

Re-examinations  . . . . . . . . 506 

Age  Age 

Selective  Examinations  8 11 

Questionnaires  sent  ..  ..  ..  1,093  1,032 

Questionnaires  returned  . . . . 1036  999 

No  action  909  837 

Seen  by  Medical  Officer  ..  ..  127  162 

Number  of  Individual  Pupils  found  by  Periodic  Examina- 
tion to  require  treatment  (or  receiving  treatment  at  time 
of  examination) 

(a)  For  defective  vision  (excluding  squint)  . . . . 214 

(b)  For  skin  diseases  . . . . . . . . . . 76 

(c)  Other  conditions 387 

Defects  found  by  Periodic  Medical  Examination 

Squint 32 

Other  Eye  Defects  . , . . . . . . . . 6 

Hearing 84 

Other  Ear  Defects  . . . . . . . . . . 4 

Otitis  Media  ..  ..  ..  ..  ..  ..  16 

Nose  and  Throat  . . . . . . . . . . 91 

Speech  ..  ..  ..  ..  ..  ..  31 

Lymphatic  Glands  . . . . . . . . . . 14 

Heart  and  Circulation  . . . . . . . . 8 

Lungs 18 

Hernia  . . . . . . . . , . . . . . — 

Other  Development  Defects  . . . . . . . . 9 

Posture  . , . . . . . . . . , . . . 2 

Feet  . . . . . . . . . . . . . . 25 

Other  Orthopaedic  Defects  . . . . . . . . 11 

Epilepsy  . . . . . . . . . . . . 3 

Other  Nervous  System  . . . . . . 4 

Psychological  Development  . . . . . . . . 23 

Psychological  Stability  . . . . . . . . 3 

Other  Defects  . . . . . . . . . . . . 57 

TREATMENT  OF  PUPILS 
Minor  Ailment  Clinics 

(a)  Number  of  new  cases  treated  . . . . . . 374 

(b)  Total  attendances: 

(i)  Seen  by  Medical  Officers  . . . . . . 1,073 

(ii)  Otherwise  . . . . . . . . . . 2,039 
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Miscellaneous  Examinations 

Employment  of  School  Children; 

Number  of  children  examined  for  employment  293 

Cleanliness  Surveys 

(a)  Total  number  of  examinations  . . . . . . 16,836 

(b)  Number  of  cases  of  infestation  . . . . . . 118 

Home  visits  by  School  Nurses 

Number  of  visits  . . . . . . . . . . 758 


PREVENTIVE  MEDICINE 
B.C.G.  Vaccinations  (Tuberculosis) 

(a)  Number  of  children  offered  vaccination  . . 1,320 

(b)  Number  of  children  accepting  vaccination  ..  1,099 

(c)  Number  of  children  with  Positive  reaction  . . 29 

(d)  Number  of  children  with  Negative  reaction  . . 1,070 

(e)  Number  of  children  receiving  B.C.G.  . . . . 1,019 


SPEECH  THERAPY 


Pupils  under  treatment  at  end  of  year 

Infant 

Junior  Secondary  Special 

Under 

Schools 

Schools 

Schools 

Schools 

5 years 

Total 

34 

13 

3 

21 

18 

89 

AUDIOLOGY 

Number  of  clinics  held  during  year 

, , 

• • • 

30 

Total  number  of  attendances 

during  year 

. 258 

New  Referrals: 

Under 

5-6 

7-11 

12  and 

Total 

5 

years 

years 

over 

Colchester 

9 

24 

16 

6 

55 

North-East 

17 

21 

12 

4 

54 

Total 

26 

45 

28 

10 

109 

JOHN  D,  KERSHAW,  m.d.,  m.r.c.p.,  d.p.h.. 
Medical  Officer  of  Health 

of  the  Borough  of  Colchester. 

Public  Health  Department, 

East  Lodge  Court, 

High  Street. 
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